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ADVERTISEMENTS. 


ORIGINAL——GENUINE 


HORLICK’S 


MALTED MILK 


A delicious Food-Drink for All Ages. 


A complete food, in which the nourishment of pure, rich milk and of selected 
malted grain is made available in a soluble, powder form—an agreeable, invigorating 
diet for Consumptives, Convalescents, Typhoid Fever patients, or for children suffering 
from any gastro-intestinal disease. Eliminates from infant feeding all doubt about the 
milk supply, ensuring the nourishtnent of pure milk, enriched and modified with the 
soluble extract of malted grain, s» as toconform to the digestive powers and nutritive 
needs of the infant. Used successfully by the medical profession for over a quarter of a 
century, and recognized as the standard food of its type. 

To obtain the Original and Genuine, and avoid imitations, always specify 

Samples free to the profession on request. 


HORLICK’S MALTED MILK CO. 
RACINE, WISCONSIN. 


MASSACHUSETTS 
(COLLEGE OSTEOPATHY 


MEMBER OF ASSOCIATED COLLEGES OF OSTEOPATHY 


The first to inaugurate the compulsory three-years course. Recognized by 
the Legislature of Massachusetts 


OPENS ITS FIFTEENTH YEAR SEPTEMBER, 1911 
IN NEW HOME 


A costly three-story edifice, with spreading lawns, located in 
choicest section of historic old Cambridge five minutes from 
Harvard College. 

Equipment superior in all departments, including laboratories, 
unlimited clinics, general, gynecological, obstetrical and surgical. 


The large teaching staff consists of experienced practitioners 
who are eminently successful in their lines of work. Mo Theoret- 


tcal Demagogy. 
Tuition, including dissection, $150 per annum. Send for Catalogue. 


Massachusetts College of Osteopathy 
15 CRAIGIE STREET CAMBRIDGE, MASS. 
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ADVERTISEMENTS. 


Your Patients Will Enjoy 
The Pleasant Taste 


The nauseating sweet flavor and “tang” generally found 
in most malted milks form the one objectionable feature 


to its use as a steady diet in convalescent feeding. The 


patient's stomach revolts against this peculiar sweetness. 


BORDEN’S 
Malted Milk 


(IN THE SQUARE PACKAGE) 


consisting of pure rich creamy milk 


with extracts of wheat and barley malt, 
is decidedly different. By our special 


process the sweet taste and tang are 
entirely removed. This makes ita sat- 
isfying as well as a non-irritating easily 
digested food—Try it, Doctor, for your 
most difficult convalescent feeding cases, 
<= The more severe the case the better we 
will be pleased. 


EAGLE BRAND Send for Physician’s samples and 


HAS NO FOU AL copy of “An Unusual Recipe Book 


ents Malted Milk Dept. 
Bornen’s CopENseD Miux Co. BORDEN’S CONDENSED MILK CO. 


new YORK GSA . New York. 
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ADVERTISEMENTS 


| Meat, Lowpow, 
Hicnest AwarbD, ADELAID 


“Retained when all other foods 
are rejected.” 


Benger’s Food is indicated in all derange- 
ments of the digestive tract whether in cases of 
infants, invalids or the aged. 

Benger’s Food has received well merited 

praise from the medical profession. 
“In my opinionit surpasses and absolutely supersedes 
all other foods and humanized milks.” 


“7 am thoroughly convinced that Benger’s Food is a 
scientifically prepared food and have used it with grati- 
fying results in my own family.”’ 

From a well-known Philadelphia physician. 

Benger’s Food is based on pancreatic pro- 
cesses and its use is to modify fresh milk and 
increase its digestibility and nutritive power. 

Benger’s Food is indicated, and will be found 
of unquestionable value in the treatment of Mal- 
nutrition, Marasmus, Inanition, all diseases of 
the intestinal tract, Gastric Ulcer, Nervous 
Dyspepsia, wherever an easily digested food is 
indicated. 


—— 


Samples and descriptive literature sent free on request 
Benger’s Food, Ltd., Dept. P., 


92 William Street, New York 


THE DR. GLASCOCK 


FOLDING TABLE 


IT’S A BACK SAVER 


and obviates all awkwardness, embarrassment, 
and weariness connected with treating on low 
beds; folds flat to set in closet; oak turned legs, 
pantasote cover, perfectly strong and solid; 
won’t slip or turn over, weight 35 lbs. Just the 
thing for branch office or treating in homes. 
Patients often buy them. Tell them about it. 
Price, $7.50 and $8.50. For full description and 
recommendations address, 


P| E. O. MILLAY, D. O. 


1519 WOODWARD AVENUE 


DETROIT, MICHIGAN 


estic, and civic life. 


A New Osteopathic Book 


By ORREN E. SMITH, D. O. 


An intelligent acquaintance with the 
vita sexualis of man is the basis of all 
sound physical, intellectual, ethical, dom- 


PRICE, Full Cloth $4.00, Part Leather $4.50 


2Address all orders to 


DR. ORREN E. SMITH 
Traction & Terminal Bldg. 
Indiana 


Indianapolis 
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ADVERTISEMENTS. 


“a remedy of merit deserves and usually re- 
ceives consideration, esteem and reward. 

Consideration by the profession is only ob- 
tained if the usefulness of the remedy is based 
upon sound logic and clinical tests. If these 
tests are verified by individual experience, 
esteem is sure to follow and the reward is an 
ultimate certainty. 

Antiphlogistine is now receiving such re- 
ward, having long ago obtained the consider- 
ation and the esteem of the physicians. Always 
having been a remedy of merit for inflammatory 
conditionssuch as Tonsillitis, Bronchitis, Pleurisy, 
etc., it only remained for clinical results to estab- 
lish it in the confidence of the profession. 

That is our reward. This confidence in 
Antiphlogistine is daily augmented because of 
its uniformly good results if applied thick and 
hot and well protected wherever and whenever 
inflammation is evident.” 
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ADVERTISEMENTS. 


LISTERINE 


Listerine is an efficient non-toxic antiseptic of accurately determined and 
uniform antiseptic power, prepared in a form convenient for immediate use. 

Composed of volatile and non-volatile substances, Listerine is a bal- 
samic antiseptic, refreshing in its application, lasting in its effect. 

Listerine is particularly useful in the treatment of abnormal conditions 
of the mucosa, and admirably suited for a wash, gargle or douche in ca- 
tarrhal conditions of the nose and throat. 

In proper dilution, Listerine may be freely and continuously used with- 
out prejudicial effect, either by injection or spray, in all the natural cavities 


of the body. 


Administered internally, Listerine is promptly effective in arresting the 
excessive fermentation of the contents of the stomach. 

In the treatment of summer complaints of infants and children, Lister- 
ine is extensively prescribed in doses of 10 drops to a teaspoonful. 

In febrile conditions, nothing is comparable to Listerine as a mouth 
wash; two or three drachms to four ounces of water. 


Locust and Twenty-first Streets 


“* The Inhibitory Action of Listerine’’ (128 tages) may be had upon application to the manufacturers. 


LAMBERT PHARMACAL COMPANY 


ST. LOUIS, MISSOURI 


DOCTOR 


It is useless to explain to you 
the benefits to be derived oes 
sleeping in pure, freshair. We 
want to demonstrate to you how 
superior the 


Farlin Ventilated 
Window Tent 


is to sleeping out of doors or 
in_a cold room. 
We want to send you one to 


try. 
10 NIGHTS FREE 


We will allow you or any of 
your patients to use it 10 nights 
on trial and return to us, at our 
expense, if it is not perfectly 
satisfactory. 

We have two little booklets 
that will interest you. Would 
you like to read them? 


FARLIN MF6. CO. 
BATTLE CREEK, MICH. 


111 Spring Street, 


De. C. E. Ser 


President 


The A. T. Still Park Springs 


Sanitarium 
BENTONVILLE, ARKANSAS 


HIS new sanitarium was opened September 
I, 1910 and is now in operation. It is loc- 
ated in the Ozark Mountains, where the clim- 
ate is ideal—not cold in winter, not hot in 
The building 
and equipment are modern throughout. New 
building, new furniture, steam heat, trained 
nurses, beautiful grounds and natural springs. 
In fact, everything for the comfort of the pa- 
tients. An ideal place for all classes of chronic 
sufferers, as the climate permits outdoor living. 
We have accommodations for about 100 pa- 
For further information, address 


Dr. E. H. LAUGHLIN 


Resident Physician 


summer, sunshine every day. 


tients. 


DR. E. H. LAUGHLIN 
BENTONVILLE, ARK. 
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The Principle of Adjustment 


CARL P. McCONNELL, D. O., CHICAGO. 


The essence of Dr. Still’s philosophy is 
adjustment; “find it; fix it; and leave it 
alone.” Nothing could be more laconic 
or epigrammatic than this. It implies 
implicit confidence in the inviolableness 
of the laws of nature. It is a faith that 
is sublime. A creative thought tested in 
the crucible of experience and found sat- 
isfactory. Pragmatically, it works. 

To adjust or regulate or adapt or rec- 
tify therapeutically implies one is dealing 
with a system. Osteopathy, a therapeutic 
system with adjustment as its keynote 
includes that the human body is subject 
to maladjustment, or, better still, the 
chief claim of osteopathy to immortality 
lies with the discovery that many ail- 
ments are the result of anatomical mal- 
adjustment; and thus as the chief funda- 
mental toward health achievement lies 
the one of adjustment. 

Hence the pivotal thought of oste- 
opathy is the etiologic one of anatomical 
position and relation. With this as the 
characteristic feature it follows that to 
secure adjustment is the sine qua non. 

Anatomical adjustment is the one vital 
thought of our school; although it does 
not preclude correction of dietary errors, 
hygienic faults, mental perversions, and 
the like. Metchnikoff has made much 
of environmental maladjustment as a cause 
of human suffering. No doubt every 
student realizes there is much to rectify 
here, and every capable therapeutist will 
examine every phase of the patient’s life. 


But the point we wish to note is that the 
central thought, the backbone, of etiology 
is the anatomic maladjustment one. Ours 
is not a system of negativeness (or the 
osteopath a therapeutic picaroon), but 
instead a system that is positive, vital, 
aggressive and inclusive. 

Pathology is not the scientific basis 
of medicine, but etiology. The definite 


‘correlation of cause and effect as exem- 


plified in osteopathy is helping to bring 
about a clearer understanding that dis- 
ease is a condition dependent upon a 
natural history. The bony lesion or any 
other anatomical lesion is not the only 
principle of either the science or art 
of medicine (for medicine is constructed 
of several sciences and as a consequence 
there are divergent evolutionary forces), 
but it is a fundamental and prominent 
factor. It is a feature that is doing more 
than anything else in bringing order out 
of chaos. The osteopathic lesion holds 
an unique and dominating place in both 
the curative and preventive fields. 

Lowered resistance on the part of tis- 
sue and organ, as a result of disturbed 
nervous activity and vascular integrity, is 
certain to follow maladjustment, and just 
as certain as the osseous system is the 
foundation of the body anatomical is 
the fact that the bony lesion is the lesion 
of first consideration. 

There never has been a question in our 
mind that the bony lesion is the one big 
vital thought of osteopathic practice. 
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Moreover, every year’s additional experi- 
ence and our experimental work has sub- 
stantiated this point. Take away the 
bony lesion and the very substance of 
osteopathy would crumble into chaos. 
The bony lesion with its corollary of ad- 
justment is the open sesame that to the 
osteopath reveals the secrets of a uni- 
verse. The person that today taboos the 
bony lesion will probably within a few 
years be writing under the caption, “A 
T. Still: A Mythical Figure.” 

The real beauty of the principle of 
adjustment is that it is not a theory; it 
is a living fact proven clinically in in- 
numerable cases. Our experimental 
work has simply substantiated this fact. 
In no possible way can a person read 
any other interpretation into the results 
of the experiments. The lesion produced 
was primarily, that is, inceptively, a bony 
one. Certain pathologic findings have 
been recorded. Consequently two points 
we are absolutely positive of are: viz., 


the bony lesion and certain dependent 


pathologic changes. Relative to any 
theory evolved we do not care a fig. 
Tt still seems plausible to us, but we are 
not wedded to it. A theory at best is 
only provisional. But the point that the 
bony lesion is a demonstrable fact ex- 
perimentally is, of course, the essential 
one. 
II. 

The principle or manner of adjustment 
—the technique—may vary to a limited 
extent. Naturally, the essential point is 
adjustment—not palliation, and the one 
who can adjust with the greatest ease 
and with a minimum of shock to the pa- 
tient is the best technicist. Osteopath- 
ically, adjust is a law because it is a 
relation between facts. Adjustment is 
an art and as a consequence there is 
great variation in the ability of osteo- 
paths. Skill, experience, perseverance, 
natural ability are all factors. Technique 
at best is necessarily crude, but too many 
so-called osteopathic treatments are 
simply a travesty. They may amuse or 
interest the patient but are of no thera- 
peutic value. The so-termed general 


treatment is too frequently given in liet 
of specific treatment, probably for no 
other reason than what Oliver Wendell 
Holmes has said in one of his essays 
criticising the medical man for the in- 
discriminate prescribing of calomel. He 
said that it seemed to him as if calomel 
was habitually prescribed for the same 
reason that the landlord so frequently 
dished up bacon and eggs, because it was 
handy. 

Two facts are always foremost in the 
practitioner’s mind. That there may be 
more than one method to correct a lesion 
and that specific work is the acme of good 
practice. To our mind the “exaggerate 
the lesion” principle has much to com- 
mend it, for above everything else it 
necessitates a specific diagnosis. It is 
self evident that specific work is the one 
thing desired, for the nearer we approach 
to specific adjustment the more scientific 
and successful our work must be. There 
is no royal road to osteopathic practice ; 
it is hard work. Neither are there any 
short cuts; one can not trick nature. 
And in the art of osteopathy the only 
way to reach the brain is through the 
hand. 

In osteopathic adjustment, the same as 
in surgical technique, time is only an in- 
cidental feature. Nothing can be sub- 
stituted for skill, every individual is dif- 
ferent, consequently technique varies ac- 
cordingly, although the principle of ad- 
justment remains constant. Osteopathy 
is not isolable from adjustment. 

The practice of osteopathy is a serious 
work and progress can only be made by 
strict attention to applied anatomy and 
physiology of which adjustment is the 
master key. In the words of Whitman: 
“Now understand me well—it is pro- 
vided in the essence of things that from 
any fruition of success, no matter what, 
shall come forth something to make a 
greater struggle necessary.” And in the 
world of osteopathy that perennial 
“oreater struggle” is the patient’s anato- 
mical, physiological and environmental 
individuality. 

14 W. WasnHINcTON St. 


5 
a 
4 


An Inquiry into the Cause of the Most Common Spinal Defects 


RALPH KENDRICK SMITH, D. O., BOSTON. 
Address before the American Osteopathic Associatinn, Chicago, July 24-28, 191. 


McConnell, Burns, and other investi- 
gators of whom this Association is so 
justly proud, have proved by experi- 
mentation that traumatic vertebral lesions 
invariably produce pathologic visceral 
conditions. But they do not claim this 
character of trauma is, or must be, the 
cause of all, or even of the majority, of 
lesions in the average human in ordinary 
walks of life. If this is not the cau: 
what is? For the sake of argument, 
take the average city adult of sedentary 
habits, unexposed to trauma, who comes 
to us with some visceral symptoms, and 
in whom we find a distinct vertebral les- 
ion in a location which could cause the 
disturbance. The correction of this les- 
ion cures the case. But we are not sat- 
isfied. What caused the lesion? The 
most exhaustive subjective examination 
fails to disclose any specific injury, strain 
or accident. Many of us have been in 
the habit of falling back on the hack- 
neved explanation that a cold (whatever 
that may be) caused a contraction of 
muscles which pulled the bones out of 
place. Even if that is sometimes true, 
isn’t it overworked a bit? 

What is the most constant and the 
most powerful force in all physical life? 
Gravity. What is all life but a contest 
with gravity? And what is death but a 
final submission to gravity? If this be 
so, is it illogical or unscientific to propose 
that disease is, in a sense, a failure to 
resist gravity sufficiently to maintain 
health? Let us contemplate comparative- 
ly the relation of gravity to youth and to 
age. Childhood and youth show us a 
vivid picture of a constant defiance of 
gravity. The joyous vivacity and the 


dancing buoyancy of the child is a con- 
stant exhibition of the momentary defeat 
of gravity. 


The bowed head, stooping 


back and shuffling gait of senility is the 
reverse picture of gravity coming into 
its own, the approach to its inevitable 
victory. 

A startling example of the admission 
of this force as a pathological factor is 
found in the recent work of a man of 
the dominant school of practice who as- 
serts that a frequent cause of sacro-iliac 
strain (which is the term he uses for his 
alleged discovery of the osteopathic in- 
nominate lesion) is the sagging of the 
sacrum in the prone position on a hard 
table under complete anasthesia in a pro- 
longed operation, and the maintenance 
of the same position in a long convales- 
ence. 

Now the point is this. If this one les- 
ion occurs under these artificial condi- 
tions, are there not other lesions pro- 
duced by the same force in the cases of 
adults living sedentary lives? Many of 
this sort of people might have applied to 
them in a physical sense that epithet 
which Emerson used so effectively in an 
intellectual sense: “A mush of conces- 
sion.” Their life is often a constant con- 
cession to gravity. 

For some years I have been correlating 
certain observations and conclusions re- 
garding what might be termed the gross 
spinal lesion of adolescence resulting from 
artificial habits of modern civilization. 
After having examined a few thousand 
backs one is apt to draw a few definite 
conclusions. These opinions are formed 
primarily by means of contrast, by com- 
paring one back with another, uncon- 
sciously perhaps, or with the mental pic- 
ture of the ideal or of the normal, but 
possibly more correctly named the “aver- 
age” spine. But in this case the compari- 
sions of abnormal backs has not been con- 
fined exclusively to considering them as if 
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seen beside the average human back. 
Why? Because there is something de- 
cidedly wrong with the average so-called 
normal back of the young adult in our 
city life today. But by what standard is 
this criticism made? By the standard of 
the anatomically and physiologically cor- 
rect back, instead of the average back. 
There is quite a difference. From the 
study of the anatomy and physiology of 
the spines of vertebrates, particularly 
from the standpoint of posture and poise, 
one may make certain comparisons be- 
tween the more familiar quadrupeds and 
man, which are not very complimentary 
to the latter. A broad conception of the 
subject of evolution in relation to the 
problem of backs leads one to a number 
of obvious conclusions. The wonderful 
strength and at the same time the splend- 
id mobility and grace of the robust back 
of the common varieties of larger four- 
footed vertebrates, is one of the crowning 
triumphs of Nature’s mechanics. But 
the inartistic, inefficient, weak and more 
or less aching back of such a very large 
percentage of our city adults of today, 
presents quite a contrast. 

What is the reason? There is certainly 
something radically wrong. The day is 
past when we can accept the old style 
conventional medical explanation of “re- 
flex”’ from pelvic causes in most of these 
cases. Neither is it logical to assume 
that there is a separate and specific in- 
dividual cause in each of this vast class 
of cases. Here is a very general condi- 
tion. It is not only fair but scientific to 
assume some general causal factor. Let 
us see what it is. First, let us picture 
the average city person, after we have 
eliminated the athletes and manual labor- 
ers and followers of outdoor sports. 
What is the typical posterior picture, 
standing and sitting? I mean, of course, 
the customary attitude when the physician 
is not looking. You recognize it. It is 
caricature on that magnificent creation, 
the human animal. 

“Slump” is the one word which is pos- 
sibly the most expressive. The normal 
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anterior lumbar curve is absent or re- 
versed, the head is forward, chest in, 
abdomen pendent, scapulae winged, etc. 
This is the standing posture, with pos- 
sibly the graceful variant of standing on 
one foot and thus distorting it the more. 
But the sitting posture defies description. 

This beautiful and wonderful verte- 
brate back is strong and efficient and 
painless only when properly developed 
and trained. When the human animal 
ceases the activities of the forest, for 
which he was designed, the efficacy of 
the back suffers. Everybody knows that 
disuse is one of the most frequent causes 
of atrophy. When we realize that this 
fighting animal, man, has ceased to con- 
test in the wild life, and has abandoned 
the chase as a daily habit, and in its 
place sits in chairs all day long, and will 
not walk because he can ride for a nickle, 
we see what has happened. 

We know that when we let the ab- 
dominal muscles atrophy we get ptosis 
of the stomach and transverse colon. 
How about ptosis of the back when we 
let the muscles there get weak? It isn’t 
called ptosis, to be sure, but what is it 
that holds up the spine? What main- 
tains the erect posture and keeps each 
vertebra and rib in place? Why, the 
muscles, of course. Well, if you keep 
the muscles well developed and in good 
tone, and live more as a normal verte- 
brate animal should live, you will not 
have that disgraceful “slump” in your 
back, barring, of course such infrequent 
incidents and accidents as will occasion- 
ally occur. 

We must study the needs of each in- 
dividual case and prescribe in black and 
white the precise exercise and the quan- 
tity and frequency. Don’t leave any- 
thing to patients’ judgment. They 
haven’t any. I have found the best way 
is to have charts of exercises and give 
them actual pictures of just what you 
want them to do. Most of the exercising 
apparatus on the market is accompanied 
by charts, and you can mark the particu- 
lar exercises they are to do. 


From the standpoint of evolution we 
find that man does not differ fundament- 
ally from the other higher vertebrates in 
the arrangement and support and blood 
and nerve supply of the abdominal and 
thoracic viscera. But we find that the 
majority of the higher vertebrates are 
quadrupeds. Therefore it may not be 
impertinent to inquire if man is really in 
his most natural and healthful posture 
when he stands erect. To test this mat- 
ter compare the position and the strain 
of abdominal and pelvic organs when 
man assumes these two positions. In the 
erect posture, which might be termed in 
this argument the artificial posture of 
civilization, man has the abdominal vis- 
cera sagging down, not upon the abdom- 
inal muscles, as in the quadruped posture, 
but. upon each other, and, what is in- 
finitely worse, particularly in the female, 
upon the pelvic content. Now, this may 
do no apparent harm in the young and 
robust athlete, but it is one of the best 
known facts in diagnosis today that in 
those city folks who do not take enough 
exercise, and in the weak, you find ptoses 
and resultant pelvic congestions and al- 
terations of gastric and intestinal *func- 
tions. This could not occur in the 
quadruped posture. One osteopath, and 
he is a good one too, tells me, for in- 
stance, that he cures all his cases of 
uterine displacement, that is, the uncom- 
plicated ones, by nothing else than hav- 
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ing the patient creep on all fours for 
stated lengths of time daily. 

Where is the application of the theory 
of gravitation in relation to the compari- 
sion between the quadruped and the erect 
posture? Does it not emphasize most 
forcibly the necessity of this considera- 
tion for the human animal? Picture the 
quadruped posture. Gravity aids the 
maintenance of the normal curves of the 
spine. But in the case of the sedentary 
biped urbanite, gravity fulfills no such 
kindly office. Quite the reverse. Gravity 
helps the city man to get round should- 
ered and flat chested and pendulant 
stomached, while in the other sex the 
uterus is constantly coaxed to tip. But 
put the human animal in the quadruped 
posture and you see that gravity exerts 
a corrective force at once. 

But the lesson is not to revert to 
primordial posture as a cure-all, although 
I am not so sure but that might be a 
good thing in some ways. The impres- 
sive lesson is, that man is handicapped 
more than his quadruped cousin, and 
that because of that very handicap, his 
physician is compelled to exercise con- 
stant vigilance against this ever active 
enemy. Therefore the osteopath has to 
consider not only adjusting the lesion, 
but training the patient so that he can 
keep it in place. 

19 ARLINGTON St. 


Osteopathic Spinal Lesions Demonstrated on Special Skeletons 


H. H. FRYETTE, M. D., D. O., CHICAGO. 


The human spinal column is very sim- 
ilar in its mechanical construction to the 
construction to the spinal column of the 
quadruped, such as the dog for instance. 

I do not know whether you believe 
in evolution or not, but if it be true that 
Note: —These derzonstrations were made with 
the Osteopathic Spine and Skeleton patented 


respectively by Drs. H. H. Fryette and C. E. 
Fleck. 


Demonstration before the American Osteepathic Association, at Chicago, July 1911. 


the human has evolved from a lower 
order it is also true that the human spine 
has not changed mechanically from the 
spine of the lower orders that are still 
walking on all fours. 

The human spine is a perfect mech- 
anism if it were to operate in the hori- 
zontal plane, but it is far from perfect 
when supporting the weight of the body 
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in the vertical position. This is, what 
Prof. Metchnikoff would call an “in- 
harmony in nature.” 

It is readily seen if the spine is held 
horizontally that the weight of the vis- 
cera and the normal movements of the 
body would tend to approximate the 
vertebral articular facets, and that if a 
lesion should occur from any cause what- 
ever the tendency would be back to nor- 
mal; but when the spine is held in the 
vertical position most of the weight shifts 
immediately from the articular facets, 
which are made to support weight, to 
the spongy inter-vertebral discs, struc- 
tures that apparently were never intended 
to support anything like the weight of 
the body. 

This answers the question so frequent- 
ly asked the osteopath: “Why is it that 
the human has so many spinal lesions 
and the quadruped does not?” We can- 
not walk on all fours nor can we change 
the construction of our spines, therefore 
we will have to learn (1) how to carry 
our bodies so that the fewest lesions can 
occur, (2) what lesions may occur, and 
(3) how they may be corrected. 

Of these questions it is my purpose at 
this time to discuss the second only. 

The possible lesions of the lumbar 
region are five, as follows: Posterior, 
Rotations (right or left), Impactions, 
Tilts (upward or downward ), and Separ- 
ations. These lesions may be uncompli- 
cated, but are usually complicated or 
present a combination of two or more 
of the five possible subluxations. 

We often hear of “an anterior 5th 
lumbar” or an anterior something else; 
a glance at this spine will prove that it 
is impossible to have an anterior lesion of 
any vertebra except the atlas and it is 
impossible to have an atlas “posterior.” 

The articular facets of the 5th lumbar 
lock on the articular facets of the sacrum 
so that it is impossible for the 5th lumbar 
to slip anterior and so on all the way up 
the spine through the dorsal and cervical 
regions until we come to the atlas. The 
atlas can and often does slip forward, 


but it cannot slip backward because of 
the odontoid process. 

From a mechanical standpoint, we have 
six lumbar vertebrae, the twelfth dorsal 
articulation with the first lumbar being 
lumbar in character. The dorsal verte- 
brae are subject to the same lesions and 
combinations of lesions as the lumbar plus 
a sixth, which is a lateral slip. 

The cervical vertebrae are subject to 
the same lesions as the dorsal with the 
exception of the atlas which can slip for- 
ward, but cannot slip backward on ac- 
count of the odontoid process, as stated 
above. 

In naming these lesions as I have, I 
take the sacrum as the base or founda- 
tion of the spine. The terminology of 
the osteopathists varies greatly, is often 
confusing and the cause of a great deal 
of argument and misunderstanding. This 
is due to the fact that we describe the 
same thing from different standpoints. 

The correct way in nature is usually the 
easiest. It is easy, and I believe correct, 
to assume that the sacrum is normal in 
itself. If it is apparently tilted or twisted, 
we must adjust the innominates to it, 
which will straighten the pelvis, as a 
whole, and then, with the foundation 
properly adjusted, we begin with the 5th 
lumbar and adjust it to the sacrum, the 
fourth to the fifth, the third to the fourth 
and so on all the way up the spine. 

Every lesion is compensated at some 
point. For instance, a condition that 
often occurs is a tilt of the right innom- 
inate so that we get 1 rotation of the 
bodies of the lumbar ve1:chrae to the left 
which produces a left lwabar curve; 
following this we have a right dorsal 
curve and a left cervical curve. As a 
remote result of this innominate condi- 
tion the occiput is often to the right in 
relation to the atlas and we have a right 
facial neuralgia or an involvment of the 
right ear. 

I am of the opinion that the compen- 
sation is usually above the primary les- 
ion, because as you observe the spine is 
very large and strong in the lumbar, and 
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geometrically diminishes upward as the 
weight which it has to support grows less, 
therefore it is only natural that the com- 
pensation would be in a weaker part, or 
above the primary lesion. 

Perhaps one of the most common con- 
ditions that we find is a posterior lumbar 
region and a compensatory anterior up- 
per dorsal region. The upper dorsals are 
not individually anterior in relation to 
the one below, but are individually tilted 
downward, which throws them collective- 
ly anterior. It is very obvious that if we 
wish to correct a flat upper dorsal that 
we must first throw the lumbar anterior 
and teach the patient to hold it there. 

I am of the opinion that we know very 
little of what may be known about com- 
pensatory lesions. A very slight lumbar 
curve that is scarcely apparent may be 
compensated by an abrupt lateral lesion 
in the dorsal that is reducible but that 
constantly recurs. 

There is practically no end of similar 
combinations and complications, if we 
can only figure out which belongs to 
which. We often hear people say that 
they got good results from osteopathic 
treatment, but their troubles recurred 
when they discontinued treatment. This 
is a remark that is alarmingly common 
and one that comes from all quarters. 

It is the result of one or more of three 
causes: Either the doctor gave the in- 
volved centers a general loosening up 
which relieved the condition for the time 
being, but did not correct the bony de- 
rangement which is the source of irri- 
tation; or he gave a specific treatment 


to the compensatory lesion without re- 
moving the primary lesion; or if it came 
from a postural cause, he did not teach 
the patient how to care for himself so 
that the lesion would not recur. 

In summing up, I wish to lay stress 
upon the following points: 

We cannot have an anterior les- 
ion of any single vertebra except 
the atlas, if we accept the sacrum 
as the base of the spine; but what 
appears to be an anterior condition 
is a posterior condition of the verte- 
bra above or a downward tilt of one 
with an upward tilt of the one above ; 

That it is impossible to have a 
lateral slip of the twelfth dorsal or 
of the lumbar vertebrae on account 
of the construction of their articular 
facets ; 

That the dorsal vertebrae are sub- 
ject to the same lesions as the lumbar 
plus a lateral slip; 

That the atlas cannot slip posteri- 
orly on account of the odontoid pro- 
cess, and is the only vertebra which 
can slip anteriorly, a thing that it 
often does; 

That every lesion must be com- 
pensated and that the compensation 
is generally, if not always, above the 
primary lesion; 

That in our attempt to be specific 
we often lose sight of the primary 
lesion and treat only the compensa- 
tory lesion which is apt to be more 
apparent. 

Truve 


Technique of Curvatures 


J. W. HOFSESS, D. O., M. D., KANSAS CITY. 
Demonstration before the Annual Meeting of the American Osteopathic Association, at Chicago. July rott. 


This clinic is a patient of Dr. Frank 
Farmer. 

Look at this back and a diagnosis of 
lateral curvatures of the spine is made 
at once. No treatment without a diag- 
nosis shall be given. Hence this method 
of procedure. 


History: Nothing out of the ordin- 
ary; when about fifteen years old this 
boy complained of pain under right 
scapula in region of seventh and eighth 
dorsal vertebrae. No cause discovered. 
He stopped work; the pain decreased. 
Doing nothing always gave relief. Later, 
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a Texas physician discovered a curva- 
ture and put a brace on him. III results 
tollowed the treatment. This boy had 
been in school for three or four years 
previous to his Texas trip. He came to 
Dr. Farmer for treatment a few months 
ago. These spinal muscles were very 
tense and contracted at the time. 

Note his spinal condition more fully; 
you can see the ends of these spinous 
processes and this curve to the right, 
the acme at the eighth dorsal. Notice 
the prominence of the scapula on the 
right side. Patient says it has been much 
more prominent. Now, he stands nearly 
level. The angles of the ribs on the 
right side are more prominent, and the 
scapula is pushed outward and away 
from what should be the median line. 
This lateral deviation of the spinal col- 
umn causes a deformity of the trunk, 
which affects the entire body wall. On 
inspection of the anterior chest wall, you 
note the protrusion on the left side in 
the region of the costal cartilages which 
extends to the ends of the ribs. There 
is flattening on the right side. This in- 
creases the oblique diameter of the chest 
from right to left, scapula to costal ends, 
and decreases the diameter from left to 
right. The first measurement is from 
the angles of the ribs on the right side 
to the costal cartilages on the left 
through the chest wall. After such an 
examination, a positive diagnosis of ro- 
tary lateral curvature must be made. 

In the proper technique of curvatures, 
causal factors should be considered. I 
find upon examination that no extra ver- 
tebral, rib, or any congenital condition 
exists. He has had no disease that might 
have caused curvature. No paralysis now 
or heretofore. That position in school, 
so far as we know, seems to have pro- 
duced the curvature—occupation or 
static scoliosis. 

Next, some pathologic factors that 
must be considered. This curvature has 
existed for a long time. It seems func- 
tional in nature. Most authorities agree 
that functional curves are lateral, with- 
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out the element of rotation. I have found 
in my practice that such is not always 
true. In fact, the rotation is seldom 
absent. We will not stop here to dis- 
cuss this question. We do have a rota- 
tion of the vertebral column in this case. 
These vertebrae are rotated to the right. 
Some tell us that the axis of rotation is 
in the posterior third of the vertebrae. 
The force applied, the weight of the body, 
and other factors, entering into the move- 
ment will cause the body of the vertebra 
to rotate more rapidly than the spinous 
process; the anterior more than the pos- 
terior. Therefore, the bodies of these 
vertebrae are still further forward than 
the spines, as you see them here, or 
further to the right. There is present 
a compensatory curve in the lumbar 
region. There is a tipping of the pelvis. 
Because of the deviation of the spinal 
column, the sacrum and the innominates 
have to meet that condition. 
TREATMENT: In my treatment, the 
first thing I do is to attempt to remove 
the causal factor. If it be of paralytic 
origin, a lift on the shoe of the shortened 
side may meet the requirements. If a 
postural condition, such as this case pre- 
sents, stop his attendance at school or 
change the desk. What is the use of 
treating a case if the cause continues to 
act? You have seen people walk with 
the head to one side because of astig- 
matism. Unless you correct the errors 
of refraction, there is no use to treat the 
spinal column. Such work is osteopathic, 
thought not directed to the spine itself. 
I consider now the nutrition of the 
individual ; how an increase may be estab- 
lished. Many of you have seen curva- 
tures in patients of your practice, who 
were weakened constitutionally ; scarcely 
able to walk or be out of bed. I have 


seen them encased in plaster of paris 
casts; on removal of the cast, they had 
no power to move their legs. The weight 
and tension of the cast weakened the 
muscles and increased the difficulty. I 
had such a marked case in the beginning 
Dr. Holloway’s paper 


of my practice. 
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of this morning in regard to the circula- 
tion and nutrition of the spinal column 
voices the same thought. 

To aid nutrition I seek relaxation of 
the vertebral column, both superficial and 
deep muscles, and especially about the 
border of the transverse processes. I use 
a stretching motion, rotation, flexion, and 
extension, in fact, any movement that 
may influence the circulation. Such work 
will increase the nutrition of the patient. 
The first work I may continue for one, 
two or even three months. At the same 
time, I get an effect on the general 
nutrition through hygienic and dietetic 
measures. Do you expect to increase the 
nutrition of the body and the strength 
of the musculature of the body without 
giving proper food? I do not. I am 
giving you my way of treating a 
case of spinal curvature. This method 
I used lately in the case of a young 
fellow fifteen or sixteen years old 
with a worse right lateral curve than 
the boy before us. This clinic is two 
years older. Remember, my method of 
procedure; the removal of the causal 
factor or factors, increased nutrition of 
the body through the treatment, of the 
spine as well as proper hygienic and 
dietetic measures. 

Next, I increase the flexibility of the 
spinal column, and decrease the deformity 
or correct the deformity if you wish to 
think of it in that way. By this treat- 
ment, as you see, most of the deformity 
disappears. The treatment is as follows: 
The patient lies on right side, on table, 
facing physician ; reach over spinous pro- 
cesses, draw upward strongly, maintain 
counter pressure by means of the hips 
and shoulders. This has no effect on 
bony deformity. It does remove contrac- 
tions and increases the flexibility ; results 
may come slowly, but they are sure. 
As flexibility is increased, the deformity 
may be corrected. 

In correcting the deformity, there are 
two measures I use, osteopathic treatment 
and exercise. Before speaking of the 
osteopathic treatment, I want to remind 


you of some facts and principles. In 
some respects, the weakest parts of the 
spine are at the cervico-dorsal and the 
dorso-lumbar regions ; the points of junc- 
tion of the more rigid dorsal region with 
the more flexible cervical or lumbar areas. 
In extreme flexion, you fix the lumbar 
region so that no rotation of these verte- 
brae can take place. In extreme hyper- 
extension, you fix the dorsal tegion; it 
follows that no rotation occurs here after 
fixation. By stretching the spinal column, 
you may partially straighten a curvature 
and increase spinal flexibility. Rotation 
of the spine is beneficial. Side bending 
is helpful and necessary. Lateral pres- 
sure will help to correct a deformity, 
with or without stretching. Lateral pres- 
sure, to assist in side bending, is given 
by placing the right hand, expanded, 
in or below the axilla, external to the 
point of greatest deformity. This treat- 
ment is more effectively given when spine 
is relaxed. I wish you especially to re- 
member this fact that the treatments are 
more effective when the spine is relaxed. 
Please keep in mind the effect on the 
spine by hyper-extension as opposed to 
hyper-flexion. Lovett tells us that a 
straight flexible rod bent forward in flex- 
ion, and at the same time lateral bending 
or pressure exerted, will cause the an- 
terior part of the rod always to turn to 
the convexity of that curve. The spinal 
column acts similarly to the flexible rod ; 
so if I bend this spinal column, acting 
as a rod, to the left, the rotation is to 
the right. The body of the vertebrae 
will rotate more rapidly than the spinous 
processes. I hyper-extend the patient, 
the front of the rod—here—you find 
moves more rapidly than the back, hence 
further to the right, even though I have 
the left side bending. Thus you see ro- 
tation of vertebrae follow such move- 
ments, the rotation to the convexity of 
the curve. 

If I wish to get rotation in the lumbar 
region, I fix the upper dorsal region by 
strong hyper-extension, then give strong 
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lateral pressure, assisted by side bending 
to produce the desired result. 

Place this patient on table, face down- 
ward; hold him down by placing knee 
upon convexity of the curve, secure lateral 
bending by grasping the arm and should- 
er opposite (left) side and draw to the 
right. This will produce a curve, the 
convexity to the left with consequent 
rotation to the left. Change this pro- 
cedure if a left lateral curve exists. I 
give you the principle, apply to suit the 
case. 

Another method of decreasing rotation 
is as follows: Use strong pressure ob- 
liquely forward, on the angles of the 
ribs on the side of the convexity of the 
curvature. The point of contact to be 
on the most prominent of the changed 
angle of curvature of the ribs. The op- 
posing force is produced by passing one 
arm under the axilla, from behind, and 
grasping the same shoulder, the shoulder 
grasped being the one on side of con- 
cavity of curve. Such a treatment may 
slightly increase the lateral curve while 
pressure is maintained. Do not let this 
interfere with your work. 

A method of decreasing the curve is as 
follows: Strong direct lateral pressure 
just below the axilla, on the side of con- 
vexity of the curve. Counterpressure is 
maintained by grasping the shoulder of 
the opposite side and pulling toward the 
median line of the body. 

I use a movement which is a com- 
bination of these two forces, the lateral 
pressure and the oblique forward pres- 
sure. I execute the movement as follows: 
Right scoliosis; place patient on right 
side near edge of table, facing physician, 
let right arm and head hang over the 
near side of the table; the right hand 
of the physician is placed over body 
of patient, and under angle of ribs 
at acme of curve. The hand is between 
the patient’s body and table, to regulate 
the point of pressure. Bring the left 
* arm of patient upward and obliquely 
backward over left ear to increase the 
force of the movement. The weight of 
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the head and shoulders over edge of table 
assist very materially. This movement, 
as you see, overcomes both the curva- 
ture and the rotation. In this case, com- 
pletely for the time being. This move- 
ment is made more effective by bending 
the body of the patient, obliquely back- 
ward and downward while using the 
left arm as a lever. This movement ex- 
emplifies the principle of the flexible rod 
which, as you know, decreases rotation. 
Lateral bending to the side of the con- 
vexity of curve is corrective of rotation. 
I wish to emphasize these principles. 
The movements are to demonstrate them. 
Get a principle and I feel sure that you 
will be able to put it into practice. 

Again, with head, shoulder and arm 
over edge of table, hold the head in the 
hollow of your left elbow; give lateral 
bending with rotation. You will be sur- 
prised at the amount of movement of 
ribs that you feel with the right hand 
which is between the patient’s body and 
the table. This is not a hard treatment 
and can readily be given by any of the 
women operators. 


PATIENT SITTING ON THE STOOL 


I use the same principle and adapt 
the movement to the sitting position. 
You increase the effect by changing the 
position of the patient. Note the way 
I place the arm’ up over the head and 
back of the ear. I stand in front of 
patient and reach around the body. I 
hold him down with my knee. I grasp 
the spinous processes with my right 
hand when it is a right curvature and 
the angles of the ribs with my left hand. 
I bring both forces to bear. I have my 
left shoulder under the patient’s left arm. 
I push upward and to right with my 
shoulder, while pulling forward and to 
left with my hands as placed on the back. 
This gives a tremendous leverage; the 
movement is very effective. Again, 


stand behind the patient, hold the left 
innominate with your left hand, riglit 
hand on angle of right ribs to exert 
the pressure, instruct the patient to hyper- 
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extend and side bend to the right against 
the resistance maintained by my right 
hand. 

Suit the movement to the standing 
position as follows: Flexion fixes the 
lumbar region. Flex body to angle of 
45 or 60 degrees. I have him swing the 
left arm upward, the humerus resting 
against the ear while the side bends to 
the right against resistance. I instruct 
him to maintain the position of partial 
flexion, (illustrating.) It is well to give 
direct rotation with patient seated on 
stool as also lateral side bending. These 
movements illustrate the facts and ex- 
emplify the principles I mentioned earlier 
in the lecture. 

A word concerning exercises: Instruct 
the patient to exercise while sitting on a 
stool, this should be a simple rotation 
movement. This exercise not only in- 
creases the flexibility of the column, but 
strengthens the muscles. The patient 
may stand to side bend and rotate the 
body against resistance. The resistance 
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is maintained by a webbing (saddle girth) 
around the body, fitting over the curve 
and fastened to a hook on the wall, on 
a level just a little lower than that of the 
shoulders of the patient. The hook is to 
the left of the patient. 

Again, have the patient prone on the 
table or floor. Insist that he raise head 
and shoulders by using the muscles of the 
back with out the assistance of the arms. 
Side bending to the right increases the 
effectiveness of this exercise. Have these 
exercises taken daily. The patient must 
stop short of fatigue. By such measures 
an increase in the strength and vitality 
of the patient is obtained. 

I have given you my method of caring 
for a case of lateral curvature. I have 
tried to emphasize the principles upon 
which I base my treatments. I am sure 
that you will meet with success, as I 
have done, if you use these same princi- 
ples in the care of your cases. 

SHUKERT B pe, 


Technique of Dorsal Region 


C. W. JOHNSON, D. O., DEAN DES MOINES STILL COLLEGE 
Demonstration before the Fifteenth Annual Meeting of the American Osteopathic Association, Chicago, July 1911. 


Taking up the question of the lesions 
of the dorsal area, I wish to say that it 
is not particularly my hobby. In the 
scope of osseous lesions there are certain 
fundamental principles which direct us in 
diagnosis. There are certain anatomical 
lesions to be recognized, and all that we 
correct are in a true sense a new thera- 
peutic innovation, but not always scien- 
tific. In presenting this clinic, I hope to 
do it in such a way that you will see the 
reasonableness of my technique. 

Let us look at this man as he sits be- 
fore you. Get the general contour of the 
spinal area; and as he stands before you 
get his general contour and bearing. 
There are certain lesions that are pro- 
duced from habit. How much is habit 
and how much is not? I cannot say. 


Observe the difference in elevation. You 
may say there is something wrong in the 
general spinal alignment which is respon- 
sible for this condition. Notice the po- 
sition of the head and neck, and the gen- 
eral contour of the cervical area to that 
of the dorsal. You can get any lesion 
you please by being just a little adept 
in arranging the case. In the sitting 
position the anterior and posterior 
natural curves change with the position. 
Observe that you may diagnose the 


case in a sitting position as one 
thing, and a standing position an- 
other. This case presents lateral les- 


ions in the dorsal area. I will mark 
a few of the spinous processes. You 
have heard the statement made frequently 
that a spinous process is not a safe guide 
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to depend on absolutely in making a 
vertebral diagnosis. You have no dif- 
ficulty in seeing the position of the ver- 
tebrae as indexed by the spinous process 
in this man. When I come to the indi- 
vidual lesions in this case, I like this pal- 
pation. (Demonstrated.) He responds 
when I pass along the transverse pro- 
cesses. I do not care what position you 
take, you have long since learned that the 
best point to diagnose a lesion in this 
area, unless it is an old one, is that of 
pressure down upon the transverse pro- 
cesses. That will determine whether you 
have an irritable condition at this loca- 
tion. That is important in making a 
diagnosis of these cases. ° If the tender- 
ness is due to a contracted muscle it will 
be continuous. It will extend over sev- 
eral inches and you will be able to deter- 
mine by the tension of the muscle whether 
the tenderness is due to its state or 
elicited from the articulation due to the 
irritated sensory nerves about the trans- 
verse processes. You will never have 
any difficulty in making your deductions 
if these facts are observed. You have 
more sensory nerves around the transverse 
processes than the body of a muscle; 
since a muscle is practically free from 
sensory nerves. By observation and pal- 
pation in this area I find I have an ex- 
tended lateral rotation. You see it from 
where you sit. At the eighth there is a 
turning slightly to compensate for the 
one above to the right, but very slightly 
—not so much as you would expect. 
This is an exceptional condition. You 
will not meet once in a hundred times a 
condition of this kind in which you have 
a sharp upper dorsal rotation curvature, 
in which the entire group is carried to 
the left. The bodies of the vertebrae 
travel in the same vertical plane with the 
spinous processes if not a little in ad- 
vance. Post mortems prove that condi- 
tion. It is the exception where the spi- 
nous processes are turned from align- 
ment that they will not be a pretty fair 
guide as to the character of the lesions. 
You have in this case the long groove 
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on the right as would naturally occur 
in a left curvature. What about the nor- 
mal lesions? Too many times we have 
the normal or physiological separation 
between the fourth and the fifth, and 
the normal approximation between the 
eighth and ninth due to the shape of the 
spinous processes diagnosed as anterior 
lesions through this area because of the 
flattened condition, when in fact it is not 
a lesion. Suppose you have a lesion in 
this area. Suppose this curvature came 
here a posterior, we should have a sep- 
aration of the vertebrae posteriorly with 
compression at the front. In this case 
we do not find that. We have a straight 
rotation in the area. What do I find? 
You know this an autonomic center. We 
will have in this rotation the affection of 
vaso motors to the different organs, the 
lungs and heart, etc. It is high enough 
to get neuraxons coming from the sym- 
pathetic cord center which go to the liver, 
stomach and upper part of the intestines. 
In this case I think it strikes the eighth, 
and you will there get the kidney centers. 
You may expect in this man any one or 
all of those organs or viscera to suffer 
from the effects of the dominant lesion. 
Do not lose sight of the fact that where 
we affect the branches of the spinal nerve 
outside of the trunk, we catch the gray 
rami, thereby affecting the vaso motors 
of the body wall. If I get beyond to the 
thoracic or abdominal viscera, I must 
strike the white rami, since they are the 
neuraxons coming from the autonomic 
centers in the cord. When we talk about 
getting either the anterior or posterior 
division of the spinal nerve we exclude 
the white rami, or the common spinal 
nerve which is only about the length of 
the depth of the foramina in the verte- 
brae. We are getting superficial body 
wall disturbances, the source of most of 
the vasomotor disturbances of the mus- 
cles, etc. These are conditions I find here, 
a little heart disturbance. Irregularity of 
the heart is the most about which he 
complains. It seems the abdominal vis- 


cera are functioning all right. 
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There is just one line to be followed 
in the correction of this case. Do 
not forget the ligamentous attachments 
around the vertebrae. You have the 
muscles to take care of. If they are in 
a state of contraction, they must be re- 
laxed, thereby becoming passive agents. 
The chief factor is the relaxation of the 
ligamentous structures; keeping in mind 
that when we are working the dorsal area 
we are dealing with a structure in which 
the larger mass of the vertebrae under 
consideration are hinged together by 
practically a non-elastic disc which will 
allow some movement, but very little. 
We have an articular movement in the 
area of the nerve structure, the neural 
arch of the column, where freedom to the 
parts must be allowed. Then we can 
see at once that the bodies are bound to- 
gether by the anterior common and the 
posterior common ligaments. Then we 
have the laminae held together by the liga- 
ments in the neural arch, and the laminae 
held together by the flavia. Here are 
spinous processes held together by an- 
other series of ligaments practically non- 
elastic. These are the structures that you 
will have to reckon with when you come 
to the technique. 

There are no arbitrary postures re- 
quired in correcting lesions of the dorsal 
region. I use some ten or twelve meth- 
ods in effecting dorsal corrections, the 
method depending upon the class, degree 
and variety of lesion; also age, sex etiol- 
ogy and duration. Those of the character 
represented in this clinic can best be 
corrected by having the patient seated 
on a stool. Considering the muscles as 
passive agents, I apply the principle of 
extension-rotation; i. e., suspending the 
body weight upon the spinal column as a 
flexible lever and executing rotation or 
torsion by carrying the shoulder or pelvic 
girdle through the arcs of small or great 
circles while the spine is thus extended. 
The effect will be that of stretching and 
relaxing the ligaments of the vertebrae 
generally. We extend this procedure to 
either group or single vertebral lesions 


by merely limiting the length of our 
lever. If the patient is sitting, I place 
the thenar eminence of the fulcrum hand 
at the lesion and the other hand and arm 
about the shoulder girdle by means of 
which I exert extension torsion of the 
spinal lever between the two points of 
application. In this method of correction 
I make use of the movable fulcrum which 
consists of placing the fulcrum hand, in 
cise of a left rotated vertebra, at the 
left of the vertebra and exert constant 
pressure in a plane parallel to that 
through which the luxated structure 
must pass in order to regain normal rela- 
tions, while the lever, under extension, 
is made to sweep a circle from extreme 
left to anterior, then right to posterior. 
As the lever is carried from the right 
through the posterior are to the left the 
fulcrum carries the lower end of lever 
or luxated vertebra to its normal position. 
This technique is applicable to any of the 
rotary lesions of the spine. You will 
never injure a patient by the use of the 
movable fulcrum. 

I now present another case. You can 
see the blue pencil marks. I show the 
different positions the clavicles will take 
when he is in different positions. He 
has been a ball player, and we have what 
I am pleased to term the characteristic 
neurotic spine. You will find 98 per 
cent. of the neurotics showing this type 
of spine. We have the anterior upper 
dorsal, and consequently will have more 
or less posterior lumbar. You will note 
that the contour of the spine does not 
change with the attitude of sitting or 
standing. This is one of our fixed ies- 
ions. I have indicated the tst, 2d, 3°1, 
4th, 5th and on down. You notice the 
approximation between the 6th and 7th. 
Notice the relaxed condition between the 
tst and 2d dorsal, in the sharp anterior 
condition from this point down, it merges 
into the flattened area, or the area be- 
tween the sth and &th which is normal, 
the chief lesions being above and below. 
Now as you look him in the face, would 
vou expect to find tenderness to be elicited 
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along the spine? It depends on how 
much of a neuresthenic he is. If he is 
a neurasthenic and sees things occasion- 
ally you will find them, for at times they 
are some of the characteristics—these 
areas of hyperesthesia along the spine. 
Therefore they are of no value; in an 
old case they are of no value whatever. 
It is cutaneous. Now I will test this 
young man. I rather doubt the presence 
of these areas in his case. I am pressing. 
I am putting weight on the transverse 
processes. He is not flinching much. 
Would I treat this patient much different 
from the other? These muscles are loose ; 
you find no contraction. I do not need to 
give him muscle treatment. Do not fool 
your time away relaxing these muscles. 
You treat a muscle to reduce it to the 
secondary state, in those cases where the 
muscle must be reduced to a state of pas- 
sivity. I want to relax the spine. You 
can put him on the table and do the same 
thing. (Demonstrating.) You must 
work in groups. 

The lesions as we find them here will 
affect the stomach, liver and upper in- 
testines, lungs and probably the heart. 
This man has a mitral regurgitation. 
Probably the condition would not pro- 
duce a lesion of that character, but it may 
produce a condition of such a low vital 
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state that with a little unusual exercise 
on the part of the patient, as playing ball 
rather strenuously, might produce a 
rupture of the valves. All this merely 
predisposes the heart to easy lesion. It 
lacks that vital toneness—physiological 
toneness—which will allow it to stand 
an extraordinary stress. 

The technique in this case must differ 
from the principles of the first case. In 
the straight or neurotic spine we have a 
lumbar kyphosis and a dorsal lordosis, 
which conditions are well marked in this 
case. Since we are to deal with the dorsal 
region only, let us consider a rational 
plan for correction. I have nothing new 
in technique to offer, but recommend 
that old homely treatment used by you 
in the correction of a dorsal lordosis or 
an anterior condition. In this method we 
make use of the principles of the lever 
of the first-class, in which the dorsal spine 
is the flexible lever, the knee which is 
placed just below the lesion is the weight, 
the physician’s forearms resting under 
the patient’s axillae is the fulcrum and 
the operator’s hands clasped over the 
lower cervical region of the patient is the 
power which applies the force to lift the 
knee as weight. The effect is the bending 
of the lever, the dorsal spine, to approx- 
imate the normal. 


Etiology of Scoliosis 


ELVIRE TRACY, D. O., YONKERS. N. Y. 
Paper read hefore the Osteopathic Society of the City of New York. October 21, 1911. 


A normal spine is either absolutely 
straight laterally, or very slightly convex 
to the right in the upper dorsal region, 
probably due to the increased use of the 
right hand. While scoliosis is called 
lateral curvature of the spine, it is not a 
simple lateral bending, but a complex 
distortion. R. W. Lovett has shown that 
a flexible straight rod can be bent in one 
plane either antero-posteriorly or later- 
ally, but that a curved rod cannot be 
bent laterally without twisting or rotat- 


ing. 


Scoliosis is an affection appearing in 
most cases before the tenth year. It is 
not a disease of the spine, but the result 
of mechanical forces acting upon a spine 
which for some reason is abnormally 
formed or possesses less than normal re- 
sistance, 

As to the etiology of scoliosis, there 
have been at times a number of theories 
advanced and later discarded as not suf- 
ficient. They are of value, however, in 


suggesting conditions which are active 
in the initiation of the curve or in the 
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increase of a curve already developed, 
and they will be mentioned as showing 
the changes through which the subject 
has passed. First, unequal growth of 
the bone was suggested, but this we now 
know to be the result of growth after 
the spine is in a false position. Distor- 
tion due to spasmodic muscular action 
was then suggested, but found not suf- 
ficient. Unequal muscular action was 
next suspected, and this while exerting 


‘an influence will not explain all cases. 


The theory of superimposed weight re- 
ceived attention, the weight of the super- 
imposed parts on the supporting verte- 
brae exercising a force causing rotation 
and deviation of the spinal column. 
This we now know to be a powerful factor, 
when the weak point in the spine is once 
established. 

The phenomena of lateral curvature 
have become somewhat more compre- 
hensible since we have understood that 
bone is a plastic structure, adapting it- 
self to the demands made upon it, fol- 
lowing in its growth the lines of least 
resistance; and in children, susceptible 
to great changes in shape from abnormal 
conditions. If we have a condition of 
plastic bone, coupled with a posture pro- 
ducing distortion of the spine and its 
appendages, either constantly or so fre- 
quently assumed as to exercise unusual 
pressure on the vertebrae, we have con- 
ditions that may result in asymmetrical 
growth and the formation of a permanent 
deformity. Sayre speaks of a condition 
recognized more abroad than in this 
country, called adolescent rickets, pre- 
disposing many children to curvature 
during the period of greatest growth. 

With the weak point once established, 
the weight of the body alone would tend 
to produce a curvature, but to this is 
often added bad posture due to many 
causes. 

A comprehensive table of the causes 
of scoliosis is given in the Reference 
Handbook of the Medical Sciences, and 
will perhaps give us an outline for our 
further filling in. 


Physical Defects 


Habits of Position } Faulty attitudes 


bone, Growing } 
ages, etc. urvature 
Abnormal bone, | Soft bone | 

Rickets, etc. 


These physical defects, faulty habits 
of position and bone conditions make a 
long list, and we will use that list from 
Lovett as mentioning the most important. 


Obviously the cases are of either con- 
genital or acquired origin. The con- 
genital cases we may dispose of for the 
present by saying they are due to mal- 
formation of the spine, malformation of 
the scapula and malformation of the 
thorax. 


The acquired cases are classified under 
five heads, as due to: 
1. Anatomical, physiological or other 
asymmetries elsewhere than in the spine. 
2. Pathological affections of the ver- 
tebrae. 
3. Pathological affections of the bones 
and joints of the extremities. 
4. Distorting conditions due to disease 
of the soft parts. 
5. The habit or occupation scoliosis. 
Under the anatomical, physiological or 
other asymmetries elsewhere than in the 
spine he mentions torticollis, pelvic asym- 
metry, pelvic obliquity, unequal vision, 
unequal hearing, etc., etc.; under patho- 
logical affections of the vertebrae, come 
rickets, osteomalacia, Pott’s disease, dis- 
location, arthritis deformans, tumors, 
etc., etc.; under pathological conditions 
of the bones and joints of the extremities 
we have diseases of the bones and joints 
of the leg, and diseases of the bones and 
joints of the arm; in the class of cases 
due to diseases of the soft parts, we have 
infantile paralysis, spastic paralysis, 
nervous diseases, empyema, organic heart 
disease, scars, throat and lung disease, 
etc.; the habit or occupation cases are 
due to a vast number of factors, or in- 
fluenced by them, and among the most 
important, are the faulty attitudes in 
standing or sitting, the latter due to im- 
proper school furniture, and the former 
to a faulty arrangement of clothing in 
children. Violin playing is mentioned, 
riding horseback on sidesaddle, and 
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many other habits of posture caused by 
occupation, recreation, general environ- 
ment, effect of clothing and so on. 

Lovett concludes his list of causes by 
saying: “Any account of the etiology 
of scoliosis would be very incomplete 
which did not make it perfectly clear that 
in many cases of the deformity the 
surgeon must be content to leave the 
cause not satisfactorily accounted for.” 
From this limit of medical knowledge, 
the osteopath has gone on, until much 
new light has been thrown on the obscure 
origin of these cases. We now can see 
why, under the same conditions of en- 
vironment, some children will develop a 
curvature while others will not. Liter- 
ally, we have placed our finger on the 
weak point. 

Clark says, “Our osteopathic experi- 
ence is that the point of weakness is 


often malnutrition of a part of a disc 
from a vertebral subluxation or other 
injury.” Another author says that the 
early change is in the intervertebral discs, 
which become compressed on one side 
and destroy the erect posture of the spine. 
McConnell and Teall say: “Of primary 
importance in the causation of patholog- 
ical curvatures of the spinal column are 
injuries to the spine, such as _ strains, 
blows, falls and various physical forces 
acting directly, or indirectly as injuries 
to the chest, pelvis and limbs. The osteo- 
path in his daily work finds more curva- 
tures, as well as acute and chronic dis- 
éases resulting from some simple injury 
to the spine, asa slight strain or twist, than 
from any other cause. The dire effects 
of any violence to the spinal column can- 
not be overestimated.” 


Deformity of the 


Dorsal Vertebrae 


in relation to Scoliosis, Rachitis, Pott’s Disease and Infantile Paralysis 


AURELIA S. HENRY, D. O., FLUSHING, N. Y. 
Paper read before Osteopathic Society of the City of New York, October 21, 1911. 


The normal dorsal curve is a primary 
curve, and is due to the shape of the 
bodies of the vertebrae, and the formation 
of the cavity of the chest. This convex 
curve begins at the middle of the 2nd 
dorsal and terminates at the middle of 
the 12th. The motion of this region is 
comparatively limited, because the inter- 
vertebral discs are thin, because of the 
overlapping spinous processes, and be- 
cause it forms a part of the rigid thorax. 

Rotation is the most marked of dorsal 
movements, and one explanation is that 
the posterior part of each vertebra is 
held firmly by ligaments and muscles, 
while the ribs prevent much lateral move- 
ment, and as the bodies are practically, 
free from lateral attachments, any twist- 
ing pressure will eventually move the 
bodies to right or left of the median plane. 
On account of the natural rigid kyphosis 
of this region, and on accoum of the 


movement of rotation allowed in the 
bodies of the vertebrae, the anterior liga- 
ment is the first to give way under ab- 
normal pressure. The symptoms of a 
destructive disease of the bones will show 
themselves far less quickly here than in 
those regions of the spine where the mo- 
tion is free. 

In dorsal scoliosis a single curve is 
much less frequent than dorsal curves in 
combination with other compensating 
curves above and below. In most cases 
the point of greatest curve is from the 
6th to the 8th. The pathological changes 
in dorsal scoliosis show that each indi- 
vidual vertebra has a lateral deviation 
and rotation, the rotation, of course being 
a very marked feature of the deformity. 
Near the center of the curve the vertebrae 
become wedge-shape with the thin edge 
toward the concavity, the bodies as a 
whole turn toward the convex side of the 
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lateral curve. This is because the bodies 
are plastic and will expand where the 
pressure is the least,—along the convex 
border,—and_ will become compressed 
where the pressure is the greatest,— 
along the concave border. Then the de- 
formity of the dorsal vertebrae is due to 
their plasticity, and to the yielding to 
the unequal strain in the line of least 
resistance, with the result that the dorsal 
spine seems to rotate in the thorax in one 
direction, and the thorax twists in the 
opposite direction. This rotation cannot 
exist without the lateral deviation, al- 
though in some cases one condition or the 
other predominates. The transverse pro- 
cesses are more prominent oh the convex 
side. 

In recording lateral curvature, the up- 
right position is the usual one, for it rep- 
resents the greatest curve, comparison 
with the prone position is approximately 
an indication of the amount of natural 
flexibility of the vertebrae. 

Besides the bony deviation there is the 
ligamentous, muscular and connective 
tissue tension, with the result of conges- 
tion, infiltration, etc., and if the original 
strain or displacement continues, the 
curvature develops from a simple to vari- 
ous compound curves for the necessary 
adjustment of balance. Where the de- 
formity of the structures is completed, 
the curve or curves will not disappear on 
extension, and as a rule a patient can bend 
better toward the side of concavity, 
showing that the uneven muscular ten- 
sion makes the vertebrae adapt them- 
selves to the demands made upon them, 
following in their growth, and in their 
malposition the line of least resistance. 

In simple habitual scoliosis there is no 
evidence of organic change in the verte- 
brae themselves; when habitual scoliosis 
gives a history of following a cured 
Rachitis, which is the severest form of 
lateral curvature, the curve is generally 
toward the left. The dorso-lumbar reg- 
ion in both cases is first affected, because 
the middle of the entire spine is about 
the 11th or 12th dorsal, thus making here 


the greatest strain of balance in the up- 
right position, and also because this reg- 
ion is a point for important muscular 
origins and insertions from above and 
below it, forming a weak and flexible 
part of the spine. 

In Rachitic spine, the dorsal vertebrae 
are much more flexible than normal, 
owing to the imperfect ossification of the 
vertebrae, and to the relaxation of the 
spinal ligaments. In erect position there 
is marked kyphosis which partly or whol- 
ly disappears in prone position, in con- 
trast to Pott’s disease where the curve is 
nearly always sharp, and the deformity 
does not disappear when prone position 
is assumed. 

In the form of scoliosis secondary to 
bone disease, as Pott’s disease, the 
changes characteristic of the disease it- 
self are found. In Pott’s disease it is 
the spongy parts of the vertebrae, where 
the tubercular infection first shows itself, 
because the anterior part of the dorsal 
vertebrae has the greatest wear and tear, 
as the movement of flexion is more ex- 
tensive and more frequent than those of 
extension. In _ rachitic scoliosis, the 
dorso-lumbar region is most prone to 
suffer. 

In the damaged area the bacilli are de- 
posited directly from the blood, or the 
process may be due to an embolism from 
a lung or a lymph gland, which is caught 
in a terminal artery, usually just beneath 
the articular cartilage. If only one ver- 
tebra is destroyed, the projection is very 
sharp and well defined; if several, the 
kyphos is less angular. Lateral devia- 
tion occurs in the acute stage, the rota- 
tion is very slight, and the amount of lat- 
eral curve is an index of the severity of 
the disease. The middle of the projection 
is opposite the center of the affected area, 
and if the destruction of the vertebral 
bodies and the intervertebral discs con- 
tinues the spines tend to separate in pro- 
portion as the bodies give way, but the 
strong supraspinous ligaments, other lig- 
aments and attached muscles resist this 
tendency with the result that the spines 
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bend one over the other. The articular 
processes remain in contact with one an- 
other and so prevent, in the majority of 
cases, any compression of the cord by 
the narrowing of the spinal canal. Often 
bony fusion of the arches and spines 
occurs which serves as a splint to secure 
rest. In the early stages of the disease 
before the knuckle appears there is 


danger of mistaking Pott’s disease for 
scoliosis. 

In infantile paralysis, as the patient 
begins to sit up, the resulting curves are 
most often low in the spine, due to habit- 
ual posture, unbalanced muscular action, 
inability to control one or more major 
joints, etc., making the compensating 
curves in the dorsal region. 

210 SANFORD AVE. 


Scoliosis— Direct and Differential Diagnosis 


ELEANORE M. ARTHUR, D. O., NEW YORK. 
Read before the Osteopathic Society of the City of New York, October 21. 1911. 


In our work we all find many cases 
of scoliosis where dire calamity has fol- 
lowed neglect or injurious treatment. It 
behooves us then, as osteopathic physi- 
cians, to be keen in observation, exact 
in examination, and accurate in diagnosis. 
Considerable difficulty has been found in 
establishing a standard of comparison, 
in determining the normal curves of the 
spinal column. In examining for scoliosis 
it is necessary to consider the antero- 
posterior curves in order to arrive at 
definite conclusions regarding lateral 
conditions, 

In giving an account of research along 
this line, Dr. H. F. Goetz, of St. Louis, 
states that he has found a constant ratio 
existing in the relation of the cervical 
to the dorsal, to the lumbar, to the sacro- 
coccygeal. This ratio is well sustained 
and practically constant. In the normal 
spine of 28 inches, the cervical is 5 
inches, dorsal 11 inches, lumbar 7 inches 
and sacro-coccygeal 5 inches. It is 
found that the normal curves are arcs 
or segments of circles of radii equal to 
the length of the arcs. So, taking these 
figures as radii, normal spinal curves 
may be constructed by having only the 
length of the spine given. 

An erect spine is maintained through 
an instinctive sense of balance and is 
possible because of the muscular system 
responding to nervous impulse. In an 


erect posture the head is naturally main- 
tained approximately in the antero-pos- 
terior median plane of the body; the 
eyes are instinctively kept straight in 
front, and the shoulder girdle is fixed 
in the same plane as the pelvis. Our 
first view of a patient will discover any 
divergence from this general rule. 

Lovett says: 

This adjustment, especially the element which 
seeks to keep the shoulder girdle in the same 
plane as the pelvis, while disturbances twisting 
the column are taking place, is an important 
factor in explaining the phenomena of scoliosis. 
If there is a visual error that causes the head 
to be held obliquely; if there is a short leg 
causing the pelvis to be slanted instead of 
horizontal; if the muscles of one side of the 
back are weakened or paralyzed—then there 
must be a constant compensation or curve 
which will enable the centre of gravity to be 
held over the centre of support. 

When such a curved position becomes habit- 
ual for any reason, there exists in the adaptive 
character of bone a reason why this constantly 
assumed malposition should make a change in 
the shape of the bones in a growing child and 
that these changes should become fixed. 

Thus, posture and general appearance 
furnish definite clues to diagnosis. Ex- 
amination of the patient should be made 
with the utmost thoroughness and to as- 
sure this, it is necessary that the back, 
at least, should be exposed. Then, with 
the patient erect, standing squarely on 
both feet, with arms hanging at sides, we 
delay examination for a few moments 
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in order to secure the fatigued or relaxed 
position, which is probably characteristic. 
In this position we note the posture, po- 
sition of head, outlines and levels of 
shoulders and hips, side lines of trunk, 
level of iliac crests, and line of spinous 
processes. 

One point of great diagnostic importance is 
the shape of the space between the outline of 
the trunk and the arm on either side. In a 
left convex dorsal curve the left arm would 
hang close to the body in the upper part and 
away from it lower down. If the curve is 
continuous through the length of the spine this 
effect is still more marked as the hip of the 
right side will then be prominent. The right 
scapula would in either of these two cases be 
lowered. 

The relative level of scapulae and hips, 
respectively, thus form another point of great 
diagnostic significance. In cases where a 
secondary curve has developed in the lumbar 
region, making the other hip prominent, the 
appearance of the arm space is again altered. 

The scapula on the convex side in a 
dorsal curve is thrown upward and back- 
ward. This is one of the very earliest 
signs and is important in diagnosis. With 
the patient bending forward, the scapulae 
are carried away from the spine and the 
angles of the ribs are readily seen so 
that prominence on either side may be 
easily detected. 

In any scoliosis the ribs become diag- 
nostic in the early stages of the condi- 
tion. In a structural curve there is rib 
prominence, posteriorly, on the side of 
the convexity of the curve and depression 
at the concavity. Anteriorly there may 
be marked costal or thoracic asymmetry. 
We find the chest bulges on the side of 
the concavity of the curve, while the op- 
posite side is depressed. A costal hump 
is thus formed and the whole shape of 
the thorax altered, the costal angle be- 
coming much more acute on the convex 
side and obtuse on the concave. This 


variation in the oblique diameters is 
diagnostic even in the early stages and 
is readily determined by the pelvimeter. 
Since the ribs follow the transverse pro- 
cesses of the vertebrae with which they 
articulate, great deformity of the thorax 
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indicates a proportionate amount of ro- 
tation of the bodies of the vertebrae. 

Tissue tone or atonicity is an important 
feature in diagnosis. Clark says that 
one of the earliest signs of scoliosis is a 
hypertrophy of the spinal muscles. This 
appears before any palpable deformity 
of the vertebrae can be recognized. 

The median plane of the body is easily 
determined by holding a plumb-line so 
that the lower part falls into the fold 
of the buttocks; but a definite diagnosis 
of scoliosis should never be made from 
the relation of the spinous processes to 
the median line as there may be no devi- 
ation and yet be serious malposition. 

Many methods have been devised for meas- 
uring and recording the amount of deformity. 
Among these are: 


I. Pliable reproduction, included— 
(a) Plaster cast; 
(b) Model bandage; 
(c) Segmentary plaster strip; 
(d) Bas relief. 
II. Measuring, including simple measuring 
and scoliosiometry. 
III. Perspective drawing and photography. 
Of this latter the radiogram furnishes the 
surest means of accurate diagnosis. 


The importance of Rontenography can- 
not be over emphasized, especially to 
osteopaths. It not only corroborates the 
findings obtained by other methods, but 
it affords a means of comparing condi- 
tions at different stages and of keeping 
an accurate record of progress. We 
should feel our education deficient and 
seek at once to overcome the deficiency, 
unless we know ourselves to be familiar 
with radiograms and capable of seeing 
what they portray. Following the use 
of the X-ray, mechanical devices are 
probably the most accurate in measure- 
ment and consequent deductions regard- 
ing exact conditions. Having deter- 
mined the presence of a deflection, it is 
necessary to consider and diagnose its 
type. 

There are two types of malposition in 
lateral curvature. In one, the position 
is that which any normal spine may as- 
sume. In the second, the position is one 
that the normal spine cannot assume; a 
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position which implies a change in the 
shape of the bones. 

The first is due to the adjustment 
necessary to keep the balance of the 
spine in presence of some disturbing 
cause. If this becomes habitual, it 
results in a “habit,” “total,” “postural” 
or “functional” curve. In these cases 
the spine forms one gradual curve to the 
side without marked rotation or compen- 
satory curves. This is to the left in about 
ninety per cent. of all cases and with it 
there is a perceptible displacement of the 
trunk to the left. 

Characteristic features are: 


(a) A general curve convex to the 
left ; 
(b) Left shoulder elevated ; 


(c) Right shoulder carried back, and 
left shoulder forward; 

(d) With the patient bending for- 
ward, the right side of the back may be 
silghtly higher than the left. 

Any case in which these signs are not 
all present should be examined closely as 
it is likely the condition is transitional in 
character. Functional curves disappear 
on suspension or recumbency, and side 
flexion is seldom limited to any great 
degree—bending to the left is probably 
somewhat restricted. 

The second type is not within the phy- 
siological limits of the spine and is classed 
as a “structural” or “organic” lateral 
curvature. The characteristic feature is 
a local backward prominence of the ribs 
and this always on the side of the con- 
vexity. “At first there is merely a lateral 
deviation but an added rotation of the 
vertebrae will soon convert it to a more 
or less fixed scoliosis.” The reason for 
this is obviously because the vertebral 
bodies will follow the line of least re- 
sistance. They will turn away from the 
line of weight or away from the middle 
line of the body. 

It is vitally important to determine 
whether the lateral curve is uncompli- 
cated or secondary to some pathological 
cause, as the treatment is essentially dif- 
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ferent. Those cases due to congenital 
malformation, paralytic condition or bone 
disease should be strictly differentiated 
from the uncomplicated cases, and in 
these one should endeavor to distinguish 
between the functional and structural. 

In differentiation certain characteristic 
features of Pott’s disease must be remem- 
bered: The tipped back head, retracted 
shoulders, stiff back, careful movements 
and night cries are fairly diagnostic. 
Age would be a factor and the case us- 
ually gives a history of trauma. Gibbus 
appears first as a slight but sharp pro- 
jection of one vertebra, gradually in- 
creasing to include several. Any lateral 
deviation of the spinous processes occurs 
during an exacerbation of the disease. 
This is produced by unilateral muscular 
spasm and is limited to a very few ver- 
tebrae in the region of the kyphosis. It 
passes quickly when the patient is con- 
fined in the prone position. 

Lateral curvature due to rickets is rare 
and may be recognized by concomitant 
symptoms, That due to empyema may 
be recognized by inspection of the chest 
and by previous histéry. Paralytic forms, 
due to infantile spinal palsy, are pro- 
duced in two ways: First, from paralysis 
of the muscles of the back; second, from 
paralysis of one lower extremity pro- 
ducing a static condition. Lateral cur- 
vature from neuromuscular change is an 
acute affection. The patient gives a his- 
tory of exposure to extreme ranges of 
temperature. The entire body is inclined 
to one side; there is sciatic pain and mus- 
cular tenderness. This latter is found 
especially in the concavity, in the gluteal 
region and down the lower extremity. 

In sacro iliac disease the attitude of the 
patient leads to error in diagnosis, as 
the body is held to one side. The in- 
flammatory symptoms of this condition 
differentiate it from scoliosis. Every case 
of lateral curvature requires individual 
study as no two are exactly alike. Our 


diagnosis must be made by a process of 
elimination and this implies a knowledge 


e 


of the human body in all conditions of 
health and disease. 

So any treatise on “Direct and Differ- 
ential Diagnosis” might well close with 
an appeal for closer study of patients, of 
scientific facts, of pathological conditions. 
Make accurate examination, have a thor- 
ough knowledge of the normal and diag- 
nosis of the abnormal will thus become 
expert. 
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Technique of Curvature and General Treatment 


H. E. BERNARD, D. O., DETROIT 
Demonstration before the Fifteenth Annual Meeting of the American Osteopathic Association, Chicago, Ju'y 1ott. 


Scoliosis is a morbid distortion of the 
spine in lateral deviation and rotation 
resulting in a lack of symmetry of the 
two lateral views of the trunk. In sym- 
metrical or normal movement of the 
spine, bending takes place throughout 
the whole length from occiput to sacrum. 
In conditions of lateral curvature we find 
that the bending takes place only at cer- 
tain points and is not symmetrical. In 
normal rotation of the spine the move- 
ment is within the limit of the articular 
facets and the position is readily shifted. 
In abnormal rotation the vertebra is ro- 
tated to the limit of its articulation and 
held there by changes in the attached 
tissue. 

In true lateral curvature the abnormal 
changes of lateral deviation and rotation 
are distinct; they may be studied separ- 
ately, although clinically they are asso- 
ciated, but not associated in the same 
relative degree, hence we have those dif- 
ferent types of curves; some in which 
lateral deviation is more marked, and 
others in which the rotation seems more 
prominent. The extent of the divergence 
of the bodies of the vertebrae from the 
middle line is the amount of lateral de- 
viation plus the rotation. The extent of 
deviation of the spinous processes from 
the middle line is the amount of lateral 
deviation minus the rotation, because in 
rotation, the spine of the vertebra goes 
one way and its body goes the other, 


but not in cases of lateral deviation only. 
The spinous process is turned towards 
the concavity of the curve. 

In diagnosing a spinal curvature, the 
trunk may be studied in its lateral view 
by the position of the head, including the 
direction of the neck, by the position of 
the shoulders and scapula, and by the 
line of the thorax in its horizontal plane; 
it can be studied by the relative promi- 
nence of the back at any level as may be 
manifested in the dosal region by the 
shape and position of the ribs, and in 
the lumbar by the belly of the erector 
spinae muscle. 

During the growth of the lateral curva- 
ture the soft tissues adapt themselves to 
the shape in which they are held. The 
pressure changes the vertebra from an 
even thickness to a wedge-shaped bone. 
There have been many theories advanced 
as to the cause of scoliosis. Among them 
is the theory, first, that it is on account 
of the unequal growth of bone; second, 
that the distortion is caused by spasmodic 
muscular contraction; third, that it is 
caused by weakness of certain groups of 
muscles accompanied by faulty postures, 
and many other theories equally con- 
vincing. My judgment is that the cor- 
rect etiology of lateral curvature showing 
rotation is due to an injury wherein 
there was a specific lesion as the start 
of the curvature. 
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In the early years of my practice I 
thought every case of scoliosis showed 
lateral deviation as well as rotation, but 
my experience has since shown me that 
there are two distinct forms of curves, 
one which shows lateral deviation as well 
as rotation, one which only shows devia- 
ation and no rotation. The form of curve 
showing rotation is, as I said before, 
caused by the lesion. This lesion, I be- 
lieve, is invariably found at a certain 
point in the curve that I shall call the 
maximum point of curvature. It is at 
this point that the curvature started. 
From this maximum point we find, in 
my opinion, one of the most perfect of 
natural phenomena—the compensatory 
curve. This compensatory curve is form- 
ed by preparing the tissues ahead for 
the vertebral rotation and deviation, and 
it is On account of this natural prepar- 
ation that we do not find pressure on 
blood vessels and nerves. 

This form of rotation curve it is im- 
possible to straighten—I mean where the 
curve shows lateral deviation as well as 
rotation it is impossible to straighten it 
in a child of over nine or ten years of 
age. The case can be helped by the tis- 
sues being strengthened and bring about 
a better condition of nutrition in them, 
but the deformity cannot be cured after 
the bone tissue has changed from an 
even thickness to the wedge-shape, and 
after the length and shape of the ribs 
have become fixed and the muscles and 
ligaments have undergone a process of 
some lengthening and others shortening. 
Where the osteopath is so wonderfully 
successful is in that form of curvature 
which shows a lateral deviation and no 
rotation. This form of curvature is 
caused by wrong posture in sitting, 
standing, walking, or by weakness of 
tissue from malnutrition, such as we find 
in enemic girls, or from a bony lesion, 
usually of sacro-iliac articulation or lower 
lumbar spine. Now this second form of 
curve can in most cases be cured by 
osteopathic correction of the tissue les- 
ions. This form of curve may later be- 
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come one of rotation if the unequal 
tension and distribution of weight which 
has a tendency to exaggerate the condi- 
tion is not corrected. 

Never in my life have I seen any con- 
nection between lateral curvature and 
general treatment. Now about general 
treament; I think it is unnecessary to 
talk much about it, because I believe 
every osteopath wants to give a specific 
treatment. I believe we get into the 
habit of general treatment through care- 
less diagnosis, and it is a dangerous habit 
to get into, because it will make one for- 
get the specific part and it will make one 
doubt himself and lose confidence in him- 
self. It is really unfortunate that one 
does not realize how a general treatment 
musses up the anatomy. It is really 
dangerous to give this treatment. It is 
dangerous because one does not know 
how much irritation he may be giving 
and how many centres he may be dis- 
turbing by this irritation. 

There is no osteopath living who can 
habitually give general treatments and 
be successful. He may by it get acci- 
dental results, and cure some cases, but 
he does not know what he has done. I 
believe that the osteopathic treatment 
should always be a straight forward af- 
fair. It is true that some cases need 
general treatment, but it is specific in 
this way, that if the muscles are con- 
tracted and you have to give the spine 
a full treatment it is not general; it is 
specific in that condition. Where there 
is only such an amount of reserve blood 
in the body and it is desired to direct 
its reparative effects to a certain point, it 
is not wise to spread it all over the epi- 
dermis. And the same principle is even 
more true in stimulating nerve centres 
that do not need excitation. 

I have heard it said that the schools 
do not teach osteopathy as they once did. 
I want to say a word about that. I know 
that at the schools we study many medi- 
cal books, but the books that the osteo- 
path needs are anatomy and physiology. 
Those are the two books that belong 
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to us as a mechanical proposition. The 
trouble with some practitioners I have 
known is that they want a movement for 
certain lesions; we have to find a move- 
ment to fix it. There isn’t anything in 
the world to osteopathy but one thing, 
and that is to know the normal condi- 
tion, and when you locate an abnormal 
condition with the fingers, then it is to 
figure out a movement that will put it 
back the way it is trying to go. What 
is needed is to find the lesion, understand 
what it is, and loosen the tissues around 
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it and put it back. Line it up. I free 
up the circulation and the tissues around 
the joint and set it, then by proper at- 
tention it should remain normal. So if 
you will take out your anatomy and skele- 
ton, and study the mechanism of the body 
in that particular part, you can fix any 
osteopathic lesion which can be reduced. 
It is simply a matter of knowing the con- 
dition you are dealing with and of me- 
chanics and practice which makes per- 
fect. 
Fine Arts Bi. 


Technique of the Cervical Region 


CHARLES E. STILL, D. O., KIRKSVILLE. 
Demonstration before the Fifteenth Annual Meeting of the American Osteopathic Association. Chicago. July rott. 


Before discussing the subject assigned 
me, I wish to extend to you my kindest 
regards and esteem. Since our last an- 
nual meeting at San Francisco, our sys- 
tem has had a steady growth and we 
should be proud of the developments that 
have been made. Our membership has 
satisfactorily increased, and the people 
are becoming better acquainted with our 
methods of correcting human ailments. 

As your time is much crowded and oc- 
cupied with exchanges of ideas for the 
advancement of the profession, I shall 
be ‘very brief; but before proceeding, I 
wish to read from a letter of my Father 
to you. You know, in two years from 
this, if Father is alive, he will be 85 years 
old, and on that occasion he wants to see 
you at Kirksville again: 

An osteopath is a man er woman who under- 
stands the anatomy of the human body, with- 
out which all his work and manipulation only 
qualifies him to be a masseur with no certainty 
of results, because of his ignorance of the 
normal and his inability to adjust the bones of 


the human body from the abnormal to the nor- 
mal. To me all the laboratory work we re- 


ceive is addressed to the effects. I have proven 
to my satisfaction that he who knows the 
human body, its parts and principles as func- 
tions and functionaries, knows that when he 
has lined up all parts that he has done all that 
Nature’s God ever requires for health. I have 
said and proven that he, who is what I 


aim to represent, when I say an osteopath, 
is the man who has a complete knowledge of 
all the parts and principles of the superstruc- 
ture of the whole human body, with the head 
of a philosopher and the ingenuity of a me- 
chanic, and his work will prove to his satis- 
faction by the results that he knows his busi- 
ness. You may analyze all the parts and fluids 
of the human body, and if you are not a me- 
chanic or philosopher, any old darkey who 
knows enough to keep his machine in good 
order and mows your yard, shows more prac- 
tical sense than the theorist who fails to dem- 
onstrate by his work that he has told the truth. 

I want to emphasize that forty-six years I 
have spent hunting for some omission in the 
architecture of Nature’s work. Thus far I have 
found perfection in all parts and organs; and 
no man has ever been able to suggest an im- 
provement on the mechanical skill and work 
of the God of Nature. I have no use for 
theories. It is the anatomist, the machinist, 
the engineer, that I am talking to. I want 
the demonstration or nothing. 

In our schools we teach chemistry, pathology, 
anatomy, surgery and obstetrics, and prove 
by giving you the demonstration as the voucher 
that we have told you the truth. This is the 
day when we can say “yes,” and the pill doctor 
says “no” to the question: “Can you cure 
hay fever, asthma, typhoid fever, and many 
other diseases for which medical authorities 
such as Simes and Osler say they have no 
snecifics?” Notwithstanding that many new 
nostrums come out annually, the grave yard 
tells the p‘tiful story that the death list is as 
large as fifty years ago. 

The case I have is one of traumatic 


epilepsy, and the subject has had the 
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seizures for a long time. He has had 
some treatment, after -which the spells 
have almost subsided. He has not had 
one since April. I find some irregularities 
in the cervical area, but I will not go into 
the etiology or pathology. This is sup- 
posed to be technique. There are several 
ways of treating the neck. One operator 
has the patient on the back, another in 
a sitting position. I treat them lying flat 
on the back. We should have the muscles 
as passive as possible, as that will relieve 
the resistance of the muscles. I elevate 
the head and have the patient in such a 
position that the head will extend a little 
over the end of the head: of the table, and 
by lifting the head in this way we sep- 
arate the spines. 

We usually find about the third cervi- 
cal the weakest point, and we find most 
of the trouble in that region. Then we 
apply a little pressure against the head, 
and that brings the vertebrae a little 
closer together, and also helps to relax 
the muscles. Under excitement or con- 
traction it is almost impossible to do any- 
thing, but if the muscles are in a relaxed 


condition we have not much trouble in 
adjusting anything of recent occurrence. 
If it is of long standing and much con- 
tracted it takes much longer. 

If we have the patient in this position 
I think most any of us can properly treat 
him, and by leaning the body against 
the head and bending the neck we will 
make an exaggeration. In treating, we 
want to get separation and exaggeration 
and relaxation of muscle. That holds in 
every part of the body. Some take the 
neck and twist and snap it a little. That 
process gives motion between the joints, 
but it does not set the bones. In order 
to accomplish that we must have a fixed 
point, and the work of setting a disloca- 
tion is not loosening the muscle, or relax- 
ing the muscle, but it takes additional 
effort on the part of the practitioner. 
A specific, intelligent move has to be 
made to bring the bones into proper rela- 
tion with one another. Whether this 
man will by treatment entirely recover 
remains to be seen. We treat many cases 
by this method and they get better. 


Technique of the Lumbar Region 


J. H. SULLIVAN, D. O., CHICAGO. 
Demonstration before the Fifteenth Annual Meeting of the American Osteopathic Association, Chicago, July 1911. 


A demonstration of the technique of 
the lumbar spine is difficult to make more 
than a prosaic process. The lumbar reg- 
ion, as we know, must of necessity be 
possessed of strength not found above 
in the dorsal or cervical areas. As a 
sequence, we must expect a less degree 
of movement of these vertebrae: in fact 
we must speak conservatively when dis- 
cussing movements of the vertebrae of 
this region. For example, it ill becomes 
us to state that we find the third rotated 
on the fourth, or the fourth on the fifth. 
The statement often read in case reports 
of a fourth lumbar being to the left or 
right, as the case may be, is made hastily, 
I fear, and is true only in part. 

As stated by one preceding me, and 


with whom I heartily agree, the osteo- 
pathic lesion exists in the body, whether 
it be a lumbar vertebra, a rib, or femur 
that is moved from its rightful base even 
the minutest fraction of measurement; 
if the delicate articulating surfaces do 
not fit to a hair-line so that free motion 
is disturbed, it is an osteopathic lesion, 
and disturbances follow. 

The fifth lumbar I personally hesitate 
to diagnose as my efforts at diagnosis 
have been far from satisfactory. I have 
obtained results in various pelvic and 
pedal troubles, but I have found after 
three months’ treatment that I had made 
no impression on the fourth in relation 
to the fifth, or the fifth with the sacrum, 
but the patient was satisfied with the 
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results and I had to be. I try to deal 
with the fifth joint only as I treat the 
lumbo-sacral articulation, the most com- 
plex set of structures I meet with in my 
work, 

Most all the lumbago, sciatica, in acute 
form, I have demonstrated to my own 
satisfaction, can be relieved at the lumbo- 
sacral articulation, not by snapping the 
articulation into place with a noise, but, 
as I reason it, by traction sufficient to re- 
lease pressure enough to admit of per- 
haps the most minute pulling into proper 
relationship of one structure with its 
neighbor, I use traction in every treat- 
ment of the lumbar area, even when I 
am not certain as to the specfic offender. 
In fine, my aim is to pull into perfect 
alignment all structures. 

I regard the lumbar spine as the pri- 
mary cause of many reflex disturbances. 
The secondary and most disturbing ef- 
fects in many cases are felt by your 
patients in parts supplied by the nerves 
ramifying in relation with psoas, quad- 
ratus, iliacus and other branches of the 
lumbar plexus, and in pathological con- 
ditions of the abdomen and pelvis and 
as far as the knee and foot. 

This case before us is one following 
spinal meningitis in infancy (woman on 
table.) It is not a true lumbar case, 
but I find here the third lumbar is pal- 
pably posterior. It is not rotated to the 
right or left, but palpably posterior and 
supersensative. I endeavor to get more 
action at that articulation by straight 
traction. I never loosen the muscles. 
I cannot understand how, when the liga- 
ments and bones are the foundation of 
your work, that any thing is accom- 
plished by muscle-working. 

I quote the following from Dr. Louisa 
Burns: 

The articular surfaces of the bones are very 
richly supplied with sensory nerves. The axons 
of the sensory nerve cells, entering the spinal 
cord by its posterior roots, break into branches, 
a short one which descends to the first or 
second, rarely the third, segment below the 
point of entrance, and a long branch which 
«descends by way of the posterior tracts of the 
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medulla, Collaterals from axons of sensory 
roots enter into relationship with the nerve 
cells of the anterior horn. These collaterals, 
together with some axons from cells of pos- 
terior horns, carry impulses concerned in those 
reflexes which affect spinal and other skeletal 
muscles. Thus there is a path from articular 
surfaces to the spinal muscles that is involved 
by the bony lesion. 

Another point in a case of this char- 
acter that I have discovered with con- 
siderable painstaking observation: it is 
not a matter of how much time you put 
on a case, it is a matter of how little time 
you can take to do specific work. If I 
have had any success in my work it has 
been on a case where I had absolutely 
concentrated my ideas and work specific- 
ally, with a definite idea of what I was 
trying to do. 

Dr. McConnell says: “Re-adjustment, 
not mechanical stimulation and inhibition, 
is the one essential to osteopathic tech- 
nique; and that technique is diametrically 
opposed to any routinism, but is specific 
mechanical adjustment of minutia as well 
as of grosser tissues.” 

(Man on table.) Here is a case of 
trauma. He fell four stories ten months 
ago and there was complete loss of 
power and motion below the point of 
injury, of sphincter control. He was 
given up as lost, but he rallied and in 
response to osteopathic attention of his 
muscles tonicity has returned and his 
sensation has been restored and the 
sphincter power has been absolutely re- 
gained. There is a kyphosis at the 11th 
and 12th dorsal and first and second 
lumbar. This is a remarkable case show- 
ing the true worth of osteopathy. He was 
regarded as incurable. Asked for assist- 
ance at the hands of the established 
schools of practice and none was forth- 
coming. He had no improvement until 
the osteopathist took hold of him and 
modified this a third or a half. He has 
reason to be happy over the fact that he 
had osteopathic attention. He has had 
this four months. I think from this his- 
tory the man will walk. Here we have 
not a dislocation as much as an immo- 
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bilization due to the impact of the fall 
which almost broke his neck. It broke 
the circuit necessarily for functioning 
and induced spinal hyperemia and con- 
gestion. But the pressure was relieved, 
nature did the rest, and he is in a fair 
way to recovery and to be a useful mem- 
ber of society. There is nothing but the 
lesion. Correction and repair cannot be 
done in a minute, a week, or a month. 
It is a matter of careful stretching of 
the intervertebral discs, as we know, and 
what we want to know is how someone 
else will handle the case. As I said be- 
fore, I rarely treat a case except a cervi- 
cal case, other than with the patient in 
the recumbent position because then you 
get relaxation, I am trying to get liga- 
mentous relaxation with relation to the 
second lumbar. I treat a case of this 
kind twice a week. There is no patent 
on extension and traction. You must 
find the lesion and then fix it. You must 
use judgment and close your eyes as 
Dr. Still does, and make the lesion as 
near right as you can. 
TRuDE 


The Association Directory 

The directory mailed to members of 
the association about the middle of No- 
vember was a trifle confusing to some 
who did not notice that there are two 
groups of names arranged geographically. 
To these a word of explanation: The 
alphabetical listing and the geographical 
listing immediately following represent 
the members of the association. Then 
follows the constitution and by-laws, 
closing with the second geographical list 
containing about 2,500 non-members. 

It is of this latter list that we particu- 
larly desire to write. This being the first 
list of the kind prepared, it is of necessity, 
more or less incomplete and inccurate. 
We wish it to contain the addresses of 
all active practitioners eligible to mem- 
bership in the association, and no others. 
We wish it to show the loyal members 
in every state just who their neighbors 


are who are not members, and with the 
help of the members we hope to transfer 
at least 1,000 of these to the membership 
list before the next directory is issued. 

Now, to make the non-membership di- 
rectory accurate and complete. Few of 
these non-members will send us their ad- 
dresses in case of change, hence we must 
depend on our members to notify us 
from time to time of changes in this list 
that they have discovered. Not a few 
members have written us already making 
valuable suggestions and changes. Very 
many have written expressing their ap- 
preciation of the efforts of the associa- 
tion to be of service to the profession by 
publishing this directory, and many ex- 
pressions of appreciation of the conven- 
ience of the size, etc., have been received. 
With this as a basis to send to members 
in the several states from time to time 
for revision, and especially before the 
next edition, we hope to present a prac- 
tically perfect enrolment of those practi- 
tioners eligible to membership in the as- 
sociation. 

If any member failed to receive his 
directory, it went astray in the mails and 
another copy will be sent on request. 


A Prize Essay Contest 

The JouRNAL wishes again to call at- 
tention to the prize essay contest for 
1912. The conditions were printed in a 
recent issue of the JOURNAL, over the sig- 
nature of Dr. Nettie Hubbard Bolles, 
who has this contest in charge. 

Briefly the conditions are that the essay 
must be on an osteopath subject, con- 
tain not more than 5,000 words, be mailed 
to Dr. Bolles, Denver, Colo., not later 
than April 30th, 1912. The contest is 
open to every member of the Associa- 
tion and all who may become members 
up to June 30th, 1912, except the judges 
who may be selected to pass upon the 
work. For the conditions in detail, refer 
to the JourNaAL for Ooctober. 
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The Spinal Lesion 

The JourNat presents in this issue a 
number of articles on the nature of spinal 
lesions and discussions with technique of 
correction. While the series is not as 
was contemplated on account of the in- 
ability of several who were to contribute 
to prepare the articles for this issue, 
nevertheless it is believed that these ar- 
ticles will stimulate study and result in 
great good. If the practitioner will study 
these discussions with his anatomy and 
skeleton before him, he will know more 
about diagnosing and treating spinal 
curvatures and other less gross lesions 
than he has known before. Especially 
will this be true if he has available an 
Osteopathic Skeleton or Spine. (Fleck 
or Fryette patent.) 

Discussion directing attention to spinal 
lesions and technique is not amiss. It 
is safe to say most graduates who are 
not successful in practice and most prac- 
titioners who discount the spinal lesion, 
are so because they are not successful in 
detecting and correcting spinal derange- 
ments. The pathogenic effect of the 
spinal lesion must be acknowledged, and 


to locate and correct these lesions must 
be the first concern of successful prac- 
titioners. It is equally true that study 
and effort along the lines of spinal tech- 
nique will be worth more to the osteo- 
pathic physician than study along any 
other lines. Skilful operators are al- 
most uniformly successful physicians, 
and with few exceptions where mechan- 
ical art is wanting, knowledge and prac- 
tice assure good technique. 

The purpose of the JourRNAL in group- 
ing these articles is to give emphasis 
to this thought. It is our duty to our- 
selves and our duty to osteopathy to 
develop this line of study. The medical 
people are coming to recognize the oc- 
currence and the effects of spinal lesions. 
Are we going to forsake it? If we do 
not intend to forsake it, it is our duty to 
study it and perfect ourselves in it, and 
show what may be done by intelligent 
spinal technique. 


Osteopathic Text Books 
The JourNAL is frequently asked if 
there is an osteopathic text book on a 
certain subject, as Diseases of Children. 
We regretfully confess there is none. 
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We regret it because we believe that 
there are those among us who might 
produce an excellent text of osteopathic 
work in orthopedics or in several of the 
specialities. Then again, several of our 
texts on practice or principles, gyne- 
cology or anatomy might be rewritten or 
revised with much improvement. 

With the exception of Vols. II and III 
of the series, written by Dr. Louisa 
Burns, which the Research Institute has 
helped to bring out, no osteopathic work 
that we recall has been brought out in 
nearly two years. What is the reason 
for this let-up in production? There can 
be but one reason, that the books pro- 
duced have not sold well. 

There are at least 5,000 men and 
women practicing osteopathy today. 
There are nearly 1,500 students in our 
osteopathic colleges. (These figures do 
not contemplate many irregular practi- 
tioners and students who have these 
books.) Now the thought is, with this 
large number of practitioners and con- 
siderable student body, the comparatively 
few osteopathic books available ought to 
be well supported. From 350 to 500 men 
and women enter and graduate from our 
colleges each year. Suppose each of these 
some time in his college life bought just 
three osteopathic texts. We are sure 
this would mean the sale of a great many 
more books than are now sold annually 
to all buyers. : 

Why is it that osteopathic texts are not 
better supported? We think there are 
two reasons: Partly that the earlier 
books, at least, were poorly printed and 
hurriedly edited, and then the authors 
had charge of the sales, in which case 
the books were not pushed as they need 
to be—book selling is an art not possessed 
by most authors ; then there is the natural 
indifference of the profession to overcome 
which has not been overcome by the 
methods of sale in vogue. 
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Some fifteen or eighteen books dealing 
with osteopathic practice have been pre- 
sented to the profession. If the practi- 
tioners averaged just three each of these 
fifteen or eighteen volumes, it would 
mean considerably more than we have 
reason to believe have been sold. If a 
census could be taken of the practitioners 
we believe it would be found the estimate 
of an average of three books to the prac- 
titioner is liberal. 

If we except Dr. Still’s books, few of 
them have gone over one or two editions 
of 500 or 1,000 copies, and many of them 
are now out of print. 

Why this indifference on the part of 
the practice? We believe it to be due 
to the fact that these books are not used 
generally as text books in the schools, 
and never have been so used. The prac- 
tician naturally thinks if he got through 
school without them, he can get through 
practice without them. Several years ago 
when the JouRNAL called attention to the 
fact that the works on osteopathy were 
not used in the schools as they should be 
used, one of the professors replied to the 
statement in an address before the stu- 
dents saying that the osteopathic works 
were poorly written and not as easily 
taught as medical texts on the same sub- 
ject. The medical text may be more easily 
taught, but unless we are consistently 
seeking an easy time and following lines 
of least resistance, we should not advise 
for this reason cutting out osteopathic 
texts in an osteopathic education. 

We are not here making an appeal in 
behalf of the authors of the few osteo- 
pathic texts we have, but we are appeal- 
ing for the scientific and osteopathic ad- 
vancement of osteopathy. “Books follow 
science ;” but in our case we do not wish 
them to follow at too great a distance. 
We know that some of our texts are prac- 
tical and ring true to osteopathy. We know 
that others might be rewritten in light of 
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subsequent development and experience 
and be valuable; we know that we have 
men and women, who, working individu- 
ally or laboring together, could bring 
out books on special subjects that would 
not only be a credit to the profession, 
but would be of the greatest practical 
value to the practitioner. But where is 
the encouragement for them to do so 
when the books are not adopted by the 
colleges and the response from the prac- 
titioners is such that the author, after 
giving all his spare time and more for 
from two to five years, has to wait almost 
as long to get back the money paid out 
for printer’s bills? 

It matters not if the osteopathic texts 
should be crude, if it is osteopathic, it 
will be worth more to a student and prac- 
titioner of osteopathy than any three 
medical texts on the same subject. It 
is this we want to get before the attention 
of the practitioner that he needs osteo- 
pathic principles always with him, and 
he needs osteopathic practice not only 
on the general conditions, but on the spec- 
ial lines as well. We are considered lib- 
eral buyers of medical text books. We 
have no purpose to discourage buying 
medical works, but the reception our 
osteopathic works have met with is a poor 
commentary on our loyalty to osteopathy. 
We shall make the fatal mistake if we 
loosen up on our osteopathic thought and 
grow careless in our osteopathic tech- 
nique. As we said in the last issue, it 
will be by developing and applying the 
central thought Dr. Still has given us 
that we shall make a success of our own 
lives and of our system of healing, and 
not through following medical thought 
and texts. 

Our particular reason for calling up 
this subject at this time is that there is 
an effort on to standardize the course 
in our several colleges, and we trust that 
in doing this a sincere effort may be 
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made to make our courses in fact and in 
appearance more osteopathic. As a pro- 
fession are we not old enough, as indi- 
viduals are we not big enough to forget 
school prejudice, if we have it, and above 
every other consideration loyally support 
whatever builds up osteopathy ? 

Some of us do not realize the great 
truth we have and the effect it will have, 
if we are wise, on a correct understanding 
of disease and its treatment. If we saw 
this clearly it would make us more alive 
to the proposition of osteopathy as a 
school of practice and we should be less 
keen to see the relation of everyth'n* to 
us individually. Dr. Still got the vision 
of the mission of osteopathy, and he did 
not sell out. Some times the others of 
us sell out osteopathy for our own gain. 
Let’s keep close to osteopathy ; let’s real- 
ize that we are part of the propaganda 
of this great truth; and let’s make our 
own interest subservient to its advance- 
ment. 

The Awakening 

Lombroso in one of his books said: 
“The law of inertia governs nature, every 
organism tends to adhere indefinitely to 
the same mode of life and will not change 
unless forced to do so.” It is needless 
to cite instances, which are innumerable, 
ranging from prehistoric periods to the 
present day organizations in support of 
the above statement. The law of inertia 
is just as active today as ever. The 
tendency to immobility is deep rooted 
and all progress has been the result of a 
struggle in overcoming this condition. 
Whether in nature, society, politics or 
religion, the trend has been along the line 
ef least resistance until some force of 
commanding attention has literally 
changed the aspect of things. No more 
vivid an illustration could probably be 
civen than that of religious warfare, 
which in fact is the very nucleus of his- 
tory. 
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Medicine today is passing through one 
of these revolutions. The struggle is 
really a two-fold one, although the two 
are intimately connected. The funda- 
mental one is that which concerns the 
very essence of the science. Up to the 
time of Virchow the humoral pathology 
theory held sway. Since then the classic 
thought has been the one of cellular 
pathology. Much progress has resulted 
from the impetus to science started by 
Virchow. Although pure science must 
ever be the inspiration to practical medi- 
cine (that is the inspiration of progress), 
still the domination of pure science may 
result from only a half truth, as, for 
example, the cause of a disease as rooted 
in the morbid anatomy of an organ. 
Nothing in an inceptive sense can be 
farther from the truth than this, for 
morbid anatomy is only a phase, a re- 
sult, of certain causes or conditions. 
Right here, pathology, is the present 
classic basis of medicine, although some 
have seen and more are seeing the in- 
congruity. The foremost thinkers are 
attempting to get back to the natural 
history of disease. They are seeking the 
cause or causes of disease conditions. 
The hope for specifics has been dashed 
for the subject of etiology ranged 
through the gamut of hereditary forces, 
constitutional peculiarities to infections, 
traumatism, etc. This means that medi- 
cal practice is undergoing a revolution. 
The law of inertia is gradually being 
overcome and the practice of the not dis- 
tant future will be radically different, in 
fact, has already changed as exemplified 
in osteopathic and sanitary practice. 

The great medical awakening is also 
along another line somewhat divergent, 
but nevertheless evolutionary. This is 
the social phase. Likewise here inertia 
has played its part with the added ones 
of indifference and selfishness; and we 
are not so sure but the latter two are 


still determining factors to a certain ex- 
tent. Almost of a sudden the medical 
profession has arisen to the fact that 
publicity and all its appurtenances is the 
right thing. Such a contrast to a few 
short years ago! This struck them with 
such force that they attempted to take 
the citadel with one fell swoop—the 
establishment of a national department 
of health. But why this politico-social 
movement? Public good? Partly. Sel- 
fishness? Partly. 

Unquestionably, osteopathy and Chris- 
tian Science have a strong influence; 
also, the wide applicability of sanitation 
and hygiene. All of this has been pre- 
faced with the facts that drugs do not 
cure, that modern methods are more con- 
sistent, that disease is a condition de- 
pendent upon natural causes. But inertia, 
indifference and selfishness held sway so 
far as the great mass were concerned 
until the physician of tradition and anti- 
quated methods lost his hold upon the 
public. Now all these forces of tradi- 
tion and training are pooled with the 
hope of regaining the former prestige. 
But the Rip Van Winkle act was too pro- 
longed. The various positive and nega- 
tive forces have resulted into a new order 
of things. And besides the layman is 
doing a little of his own medical thinking. 

The new regime will not permit the 
dominance except upon very broad lines. 
The public are just as capable of under- 
standing the fundamentals of medicine as 
of theology, law, or philosophy. There 
is nothing mystical about the healing art. 
It is not in need of a close corporation 
to promulgate its principles. The last 
word has not been said; medicine is just 
casting off its swaddling clothes. It has 
not reached the point of orientation. 
Education, publicity, is the crying need. 

To our mind, the osteopathic course 
is clear—the encouragement of the purely 


| 
| 
i 
$ 
; 
| 


scientific side, the practice of specific 
adjustment, due attention to preventive 
medicine, and the education of the public. 
College cramming for state boards, the 
enactment of legislative Chinese walls, 
and the practice of a hodge podge therapy 
will negative every possibility for con- 
structive work, 
Cart P. McConNneELL. 


Review of Medical Literature 


It is not the intention of this depart- 
ment to review general medical literature 
but only such as may have some special 
reference to osteopathy and its relation 
to what has gone before and is to come. 

It has been apparent for some time 
that the medical profession is not so 
indifferent to our methods as may seem 
on the surface, but that they realize that 
a school or system which has in so few 
years made such a mark in therapeutic 
affairs and gained a hold on the public of 
such magnitude as has osteopathy, is 
not to be sneered away or bullied out 
of existence. 

When we note the spectacle of an ortho- 
pedic surgeon of national reputation mod- 
estly but guiltily allowing his name to ap- 
pear as the title to a new and interesting 
disease which is truly osteopathic and has 
been used by them for years and he 
knows perfectly he has no right to it, 
we are struck with the true situation: 
First, that the medical profession is not 
honest in thus failing to give credit 
where it is due; and, second, that we 
must have our history so complete that 
future generations, whom we trust will 
be governed by reason and not prejudice, 
will place that credit where it belongs— 
with the discoverer and developer of the 
bony lesion—Dr. Andrew Taylor Still. 

It is intended to here trace the gradual 
percolation of reason through the hard- 
pan covering the dura mater of the aver- 
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age medical delver and show how the 
larceny is hoped to be accomplished. 

The innominate lesion so commonly 
met with in our own practice has been ap- 
propriated and named for a man who has 
absolutely no right to the honor and 
who got his information directly from 
osteopathic sources. 

Slowly, laboriously and clumsily, it is 
being exploited to a wonder-struck pro- 
fession, and it is but the forerunner of 
more “discoveries” to come, for even now 
we read how a cervical vertebra has been 
found luxated and in a fearful and won- 
derful way coaxed back into position. 

We may reasonably expect that in due 
time they will “discover” that some of 
the dorsal and lumber vertebrae are also 
vulnerable. 

It is not too much to hope that the day 
will come, when at the annual legisla- 
tive battle, great surgeons will not come 
as they have in the past and say, “Why, 
these people even claim that the sacro- 
iliac joint is a movable one and that 
bones in your spine can get out of place” 
for it is being whispered in high places 
it is really true. . 

Another sign of the times is the found- 
ing of a chair of non-drug therapeutics 
in a small but growing medical college and 
the dispatching of a well known medical 
man to Europe to get the necessary 
knowledge to run it. How unfortunate 
that osteopathy is American and not 
European, for it would have been received 
with great acclaim by the credulous 
medics as the wonder of the century. 

A book has been written by a rather 
prominent M. D. in which he makes use 
of osteopathic procedure without credit, 
yet lectures the profession severely for not 
taking more interest in the spine and its 
possibilities as a possible seat of many 
obscure disorders, 

These incidents all point to the tre- 
mendous influence we are exerting in 
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their affairs and no matter how loath they 
may be to admit it, osteopathy will in 
time force its principles upon the medical 
mind and be part of their armamen- 
tarium. Let us here record its progress. 
Cuas C. D. O., 
Futton, N. Y. Dept. Editor. 
(This department will be opened in ine 
Journav for January.—Editor of Jour- 
NAL. 
Effectiveness and Psychology 
The third volume of Dr. Louisa 
Burns's Studies in the Osteopathic 
Sciences adds a whole new science to the 
osteopathic sciences. Many osteopathic 
practitioners have shown considerable 
interest in the various forms of mental 
healing. The mind is that portion of the 
human organism which is, at the present 
date, in process of evolution and most 
subject to strains and abuses. It is there- 
fore, the portion which most needs study- 
ing and guidance, because therein so 
many lesions are apt to have their origin. 
Its importance is being recognized more 
and more by all schools of practice. 
This book of Dr. Burns’s approaches 
the subject in the same spirit as that in 
which the studying of the body has been 
conducted in developing the science of 
osteopathy. It enables us to correct men- 
tal lesions, basing our work upon knowl- 
edge and not upon zeal or guess work. 
The particular thought that has in- 
spired these paragraphs is the fact that 
every year, almost every month, adds new 
matter to the great mass which the 
student must digest before he becomes 
an up-to-date practitioner. Unless we 
can at the same time with this progress, 
have also progress in simplicity, we will 
soon become top-heavy with learning, 
and our therapeutic methods will be on 
an uneven keel. The most significant fact 
about osteopathy is that it greatly simpli- 
fies the problems of pathology, symp- 
tomatology, and therapeutics. The limi- 
tations of the effectiveness in any science 


are the limitations of the average minds 
that have to deal with it. We must not 
lose sight of this fact. The business of 
osteopathy is to be effective, not to be 
academic. The measure of our actual 
progress is our progress in simplifying 
as well as in gathering of new facts. 
Now it is true that every new under- 
standing, every new interpretation, every 
worth-while generalization, should sim- 
plify everything else in connection with 
it. The simplifying value of any dis- 
covery is a good part of the test of its 
truth. It is altogether the test of its 
effectiveness. If we lose sight of this 
fact, our progress of discovery through 
the laboratory and the amassing of 
clinical data will be a loss rather than a 
gain. The laboratory and all other work 
in science should have two directions. 
The first is of course to discover and 
verify the new facts. The second is to 
think backward through the accepted 
knowledge with these new facts in mind, 
and to generalize thoroughly with these 
facts, in order to help simplify the whole 
mass of facts with reference to it. These 
two parallel lines of effort are absolutely 
essential to any substantial progress. 
The American Osteopathic Association 
some years ago showed that it appreci- 
ated this fact, in that it appointed a 
committee whose work would be to try 
to simplify the naming of diseases, the 
parts of the body, etc. This effort, how- 
ever, was superficial. The discovery of 
the truth and simple relations of disease 
would very soon bring about a proper 
system of naming. Aside from this, the 
only value that names have is a historic 
value which should be entirely secondary. 
Dr. Burns also has shown some appre- 
ciation of this fact, in that she states the 
relations of parts of the brain in the 
same terms that are used in stating the 
relations of the nerves of the body. This 
is a step in the right direction undeniably, 
but attention should be called to it and 
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it should be made a conscious part of the 
osteopathic program in relation to science 
and its own laboratory work. 

Therapeutic psychology should be a 
part of the curriculum of all osteopathic 
schools. We look forward to the time 
when all of the subjects taught, will be 
so simplified that they can be coursed in 
a shorter time and that there will be 
room for this subject; or else to the time 
when education in this most essential 
of all knowelege—knowledge of the body 
we live in, shall be begun so early that 
students will enter the osteopathic schools 
with a fair start—such an arrangement 
as a high school course given in connec- 
tion with osteopathic schools and with 
special reference with the needs of the 
physicians. 

In progressing into the studying of 
this new science—therapeutic psychology 
—writers should have in mind especially 
this great need for simplifying, in order 
that it may grow up as a part of the 
general motive which will animate re- 
search, and that the science will grow 
thus for effectiveness, rather than for 
erudition. 

Ernest E. Tucker, D. O. 

New York City. 


Pernicious Political Activity 

That the American Medical Associ- 
ation is in politics to control positions 
can no longer be denied by it unless it 
repudiates its organizer, Dr. McCormack. 
The following letter was no doubt given 
out by mistake, as the doctor to whom it 
was addressed was out of the city when 
the letter was received. The entire letter 
is most interesting: 


Dear Doctor: Am just in receipt of a tele- 
gram announcing the death of General Wyman. 
Am writing to know if you will at once bring 
every influence to bear on President Taft, 
through your Senators, Representatives and 


others, to have Dr. Joseph H. Whyte of New 
Orleans, appointed as surgeon-general. He is 
one of the strongest men in the service, has 
always been an active advocate of the national _ 
department of health, and his appointment al- 
most assures its creating. 

Trusting in your full co-operation, and ask- 
ing to hear from you, I am, cordially yours, 

J. M. McCormack, M. D. 

Surgeon General Wyman had been of 
considerable political force in Washing- 
ton. Senator Owen and the A. M. A. 
always had to reckon with him in all the 
transfers and shake-ups of his division. 
It will be noticed that Dr. McCormack 
expresses no sorrow nor regret at the 
death of his brother physician, but on the 
telegraphic notice proceeds to try anl 
fill his job without showing the respect 
place-hunters observe in waiting until 
one has been buried before trying to oc- 
cupy his place. 

It will be noted that the reason as- 
signed for selecting Dr. Whyte is that he 
“has always been an active advocate of 
the National Department of Health and 
his appointment almost assures its cre- 
ation.” Right there is the essence of 
political intrigue. This great body of 
physicians is to “bring every influence 
to bear” in the selection of a government 
official in order to have at court an ad- 
vocate of a certain measure which meas- 
ure they are much more concerned in 
than the character of official he will 
prove to he. 

This is the danger we see in the Health 
Department as Senator Owen proposes 
it. The political doctors now in charge 
of the A. M: A. intend to stay in politics 
and use as influence in securing what 
they want the promise of the votes of 
130,000 physicians. We have no objec- 
tion to much that is in the Owen bill, 
but the political feature of it is most 
objectionable and so far as we can see 
vitiates the whole measure. 
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Legislation 

While comparatively few State legisla- 
tures will be in session this winter and 
correspondingly little is expected in 
legislation, yet several important battles 
may be fought. New Jersey will likely 
make its annual effort to secure an in- 
dependent board and will fight equally 
hard to escape any other form, and 
possibly other states of the [ast may 
be engaged in legislation, \assachusetts 
having already determined to seek to bet- 
ter its legislative status. 

Much interest will be: manifested in 
the measure prepared by the profession 
in the District of Columbia. If an in- 
dependent board can be established in 
the District it will have a most helpful 
effect on the cause in every State. Noth- 
ing would carry more weight with a state 
legislature than the fact that the Con- 
gress had adopted a measure of this kind 
for the District and correspondingly it 
will be unfortunate for independent 
board regulation everywhere if the os- 
eopaths of the District accept represen- 
tation on a composite board. 

We feel safe in saying that it will not 
be many years before we shall all want 
the separate examining board. In many 
states, where at the time it seemed the 
best policy to accept minority representa- 
tion on mixed boards, the inequality of it 
is beginning to become apparent. It is 
fortunate for us that we have the exper- 
ience of the other smaller schools to 
profit by. Already there is said to be a 
movement on foot among the homeopaths 
and the eclectics to regain" what they 
lost by yielding to the tempter who per- 
suaded them to “come in and just be 
physicians.” Within the next few years 
we shall see many such bills presented 
to state legislatures asking for the separ- 
ate board each for the homeopaths and 


eclectics as a means of keeping the school 
of practice distinct and alive. 

The general agitation going on over 
the general principle of medical freedom 
and of compulsion in medical practice 
will have its effect, and aid the move- 
ment. Many with different practices 
and opinions are being brought together 
in common organization which will re- 
sult in more or less of a line-up of all 
opposed to one—school—medical domina- 
tion against that school, as its purposes 
become more bold and plain. 

One of the leading thinkers and 
teachers among the homeopaths recently 
siid to the editor of the JouRNAL that the 
fact that the osteopaths had made their 
fight as if they believed in what they had 
and defied the old school in its attempt 
to absorb them gave the general public 
great respect for them and interest in 
them. He frankly admitted that it was 
because his school of medicine had not 
stood its ground in all cases but had lis- 
tened to the plea for union of all schools 
that they had lost their hold on the at- 
tention of young men who enter the 
practice of medicine. 

The moral in this is not far to seek. 
After seeing what other schools have 
suffered from these methods will we try 
the same, even as one moth does not 
believe that the flame which has just dis- 
abled its companion will clip its wings. 
We shall likely learn if we force tha 
experiment that fire still burns. 


Gall Stone Remedies 

Dozens of members have called to the 
attention of the JoURNAL, a letter sent 
out to the profession by Dr. W. L. Davis 
of Lincoln, Nebraska, in which he calls 
attention to a new remedy he has dis- 
covered for the removal of gall stones, 
and offering to send a trial treat- 
ment to any practitioner for the sum of 
$2. Probably most practitioners re- 
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ceived this letter and many treated it 
with indifference and many others with 
serious concern as indicating a breach of 
professional ethics. 

We took the matter up with Dr. Davis 
and sent him copies of letters which 
came to us, severely condemning his 
methods. From correspondence we have 
had with Dr. Davis, we feel sure that he 
intended nothing unethical and further 
that he thoroughly believes that he has 
a good preparation. 

The character of the preparation of 
course we know nothing about and hence 
have no wish to discuss it, further than 
to say that many such have been foisted 
and exploded within the recent years. If 
he has an effective preparation, leaving 
out of consideration the question as to 
whether an osteopath, as most of our 
laws are constituted, would be free to 
use it, he has made a mistake in his 
method of calling the attention of the 
profession to it. In the first place, it is 
generally admitted that preparations dis- 
covered by professional people for the 
help of the sick should not be patented 
but given freely for the benefit of hu- 
manity, and secondly, it 1s poor profes- 
sional comity for one practitioner to ask 
his brothers to use any preparation when 
he has not given them the constituents 
of it. Nobody might object to paying $2 
for having such a remedy prepared, but 
few if any, will use it until they know 
what they are using. 

As we have said above, we do not ques- 
tion Dr. Davis’s good intentions in this 
matter and we are not discounting, be- 
cause we are not passing on, the value 
of his remedy; we are constrained to 
give these thoughts publicity more for 
the benefit of others than for the bene- 
fit of himself as he has written us that 
he will not further push the matter, un- 
less he freely states the ingredients in his 
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remedy. But tendencies of this kind 
should be checked and it is not wise to 
attempt to have others use any remedial 
agents until the same have been more 
thoroughly proven than could be in this 
instance under one man’s experience 
only. 

In the last issue we called attention 
to cheap popular literature. In the cor- 
respondence columns we print a brief 
letter from Dr, Rector in which he sub- 
scribes himself as the publisher of one 
of the pieces of literature we had in 
mind in writing the article. Dr. Rector 
has taken what we said in entire good 
part and we believe that the same will 
be true of Dr. Davis. 

Let it be understood that the Asso- 
ciation nor the JoURNAL has any wish to 
be arbitrary or assume unto itself any 
authority, but it would be negligent of 
its duty and recreant to its trust if it 
did not call attention to such occurrences 
as these. 


Hospitals and Clinics 

One sees increasingly more in the press 
and our professional papers of the estab- 
lishing of hospitals and clinics by the 
profession in the larger cities. This is a 
most satisfactory indication of develop- 
ment. 

No school of medicine can, or should, 
maintain itself on a basis of selfishness. 
The most withering comment on the 
osteopathic colleges made by Flexner, in 
his now famous report of inspection of 
the medical colleges of the country, was 
not that our colleges were poorly 
equipped, but that they were not doing 
any of the work that such institutions 
are supposed to do for the poor and un- 
fortunate, who could not pay for treat- 
ment. We know this was misunderstood, 
either purposely or for lack of proper 
time given to the inspection, and that it 
was 1 slander on our colleges, but the fact 
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remains that it was this part of the com- 
ment that hurt. We can outgrow the 
conditions that make for poor equipment, 
if they exist, but we cannot live down 
the attitude that makes a profession 
dealing with human suffering unrespon- 
sive to the calls of the unfortunate who 
need what we give them. That charge 
hurts any school of practice and it ought 
to kill any school of which it is true and 
remains true as a general proposition. 

So it is with the greatest pleasure that 
we should welcome the news that in most 
of the large cities clinics are now being 
installed where competent treatment may 
be rendered the poor at practically no 
cost. These clinics should be the enter- 
ing wedge for hospitals under osteopathic 
management. We know that the charge 
above referred to made of the colleges 
is not justified and we know most prac- 
titioners do their full share in attending 
the poor who come to them for profes- 
sional care, but as organizations our 
local bodies have not done what the 
public expects of physicians. There are 
many reasons for this, but it is time we 
were overcoming these and as organiza- 
tions take our place and get the credit 
that comes from an organization doing 
this work, and is not recognized when 
individuals do it. 

We trust that the practitioners will 
establish clinics early in all the larger 
cities and, as fast as means is available 


and laws permit, work the clinics into 
hospitals. Nothing that is within our 
power to bring to pass will give the pro- 
fession more standing and credit than 
this move properly organized and di- 
rected. 


Dr. Burns’s Books 
The Council of the A. T. Still Research 
Institute began the publication of Vol- 
umes II and III of Dr. Louisa Burns’s 
Studies in the Osteopathic Sciences last 
May. Volume I, Basic Principles, had 
already been published. Volume II, The 
Nerve Centers, was sent to paid sub- 
scribers, in July; and Volume III, The 
Physiology of Consciousness, in October. 
The undersigned must close the work of 
publishing and distributing the books and 
make his final report early next month. 
All subscriptions sent to Dr. H. M. Still,. 
Treasurer A. T. Still Research Institute, 
Kirksville, Mo., before January I, 1912, 
will receive the books, carriage charges 
prepaid, at the following rates: Volume 
I and II or III, $7.00; Volume II and 
III, $5.00; Volumes I, II and III, $9.00. 
After the above date, $4.50 per volume. 
Practically every cent received by Dr. 
H. M. Still before January 1, 1912, will 
be used for research work and subscrib- 
ers will get the books as a premium for 
their contributions. Will you act prompt- 
ly? You need the books and Institute 
needs the money to carry on its work. 
E. R. Boorn, D. O., for Council, 
A, T. Still Research Institute. 
Traction Bipac., CrncInNATI, O. 


Open Parliament 


London Sea Water Clinic 

As physicians interested in non-drug therapy, 
I am sure every osteopath will be interested in 
the Quinton Modified Sea Water Treatment. 

Mr. Quinton formerly, an officer in the 
French army and a professor of physiology at 
the College de France, is the discoverer of 
this method. In Paris there are two dispens- 
aries. 


Following the very successful work of the 
Paris “Marine Dispensaries,” there was opened 
one in London which I had the pleasure of 
visiting this summer. I talked with the 
mothers of the children as well as with the 
doctors and nurses. Child after child that 
had been given up by the family physiciarr 
as sure to die with diarrhoea, was cured at 
this dispensary. 
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As osteopaths, we may not need to employ 
this treatment, but as educated physicians we 
ought to know about the other man’s treat- 
ment as well as our own. 

London was slow to adopt the new method 
even though the infant mortality for one week 
this hot summer was 630. The average phy- 
sician the world over hesitates over any- 
thing that he was not taught in his college. 

A series of articles in the Daily Mail brought 
the knowledge of this new work to the people 
direct, and during the visits which I made the 
place was crowded. 

The solution used is one-third sea water and 
two-thirds pure spring water. The sea water is 
collected at least twenty miles out and at a depth 
of two hundred feet. It is put up in Paris in 
glass containers holding about one pint. The 
tape-ed ends are sealed and when ready to 
use these tips are broken off and a tube ending 
in a hollow platinum needle is attached at one 
end, and a pneumatic apparatus, such as used 
on an actual cautery, is attached at the other. 

The water is injected into the inter scapular 
subcutaneous tissue and the whole process is 
absolutely painless. When done there is 
sometimes quite a little hump between the 
baby’s shoulders, but it is soon absorbed. 

The Quinton Polyclinic at 57 Poland Street, 
W. London, is philanthropic, and its medical 
officers “honorary,” consequently we would not 
expect them to misrepresent. 

The following diseases, they claim, respond 
very remarkably to this treatment: 

Infantile disorders—Vomiting and diar- 
rhoea, choleraic diarrhoea, difficulties from 
artificial feeding, wasting diseases of children, 
“consumptive bowels,” intestinal worms and 
constipation, scrofulous conditions, enlarged 
and discharging glands and abscesses, eczema 
and other skin diseases, milk crust, and ulcers. 

In adults—All forms of indigestion, gastric 
ulcer, chronic constipation, diarrhoea, colitis, 
incipient diseases of the lungs, anaemia, many 
skin diseases, eczema, psoriasis, lupus, vari- 
cose, tubercular and other ulcers. 

Diseases of the nervous system, neuritis, 
neurasthenia, certain diseases peculiar to wom- 
en, also certain eye diseases. 

They claim peculiar success in treating skin 
diseases. 

I am told that in Boston some time ago 
that Dr. Leary was using sea water therapy and 
was enthusiastic about it that would cure 
many diseases. I understand the enthusiasm 


has not held constant partly because of the 
cost of getting the sea water. 
There are many mothers I know that are 
grateful to the work done in London. 
Atson H. Greason, D. O. 
Worcester, Mass. 
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Move to Introduce Health Bill 
Seconded 


I have read with much interest, and entire 
approval, your editorial in the October number 
of the JournaL on “Sanitation and Public 
Health Regulation.” 

It seems to me pretty clear that the general 
government has important functions to per- 
form in matters affecting the public health, 
such as in the enforcement of quarantine and 
in reasonable sanitary and hygienic regulations 
and in spreading the knowledge concerning 
such things among the people. It also appears 
reasonable to me that these measures could 
more effectively be carried out if they were 
all co-ordinated under one department of gov- 
ernment, and I see no objection to the head 
of this department having a seat at the council 
table of the President, provided of course, that 
all medical sectarianism is effectually elim- 
inated. 

Now, while it is true that the A. O. A. is 
on record as favoring “any and all activities 
for public health,” it is also true that it is on 
record as opposing the bills thus far introduced 
which it is claimed are intended to further 
such activities. 

While we have excellent reasons for such 
opposition it occurs to me that we can further 
our standing in public esteem and preclude 
the odium which might be cast upon us as 
opponents of proper health regulations, by 
abandoning a position of opposition and as- 
suming an affirmative one. 

Would it not be well for the Committee on 
Legislation of the A. O. A. to prepare a bill 
providing for a department of public health 
and undertake to secure its passage at the next 
session of Congress? By taking the various 
bills introduced on this subject and carefully 
extracting all claws, the difficulty of prepar- 
ing such a bill would not be great. Of course 
it should be provided that the secretary should 
he a layman—that is not a_ practitioner, 
licentiate or diplomat of any school or sect 
of healing, and it would be well to provide 
that the appointment of physicians to places 
made necessary in order to carry out the pro- 
visions of the law, should be under civil service 
rules and that not more than a certain per 
cent of the total number to be appointed 
should be.practitioners of any one school. 

Perhaps it would be best to try to secure 
the co-operation of the American League for 
Medical Freedom, and other bodies opposed 
to medical tyranny. But even if that were not 
done the osteopaths, whether they should be 
successful or not in securing the passage of 
such a bill, would relieve themselves of the 
charge of opposing just health regulations, and 
at the same time compel the “regulars” to dis- 


close whether their activity in this matter has 
been altogether in the interest of the people. 
By introducing and working for the passage 
of such a bill we could show our zeal in be- 
half of the publ’c health, maintain our repu- 
tation for fairness, and get some recognition 
for constructive statesmansh p. 
A. L. Evans, D. O. 
MiamtI, FLa. 


Osteopathic “Facts” 


Referring to your article in November A. 
O. A. Journat entitled “Cheap Osteopathic 
Literature,” I wish to say that the Osteopathic 
Facts, which T am sure you refer to, is a private 
advertising medium of my own. 

I send out an average of 1500 Facts each 
month and find them in every way equal to my 
demands as a “patient getter” and “osteopathy 
explainer.” I have a small mailing list, and 
receive liberal responses from them. As yet, 
the Facts is not considered a national medium 
and does not deserve such a “writeup.” 

Referring to “Cancer of the Stomach,” the 
booklet has been misquoted. It advises pa- 
tients who have “so-called” cancer of the 
stomach to try osteopathy, etc. Osteopaths 
have given great relief to patients whose con- 
dition has been diagnosed as cancer of the 
stomach. Of course they did not have cancer 
of the stomach. So far as I know, osteopathy 
is unable to handle such conditions. 

As to treating the appendix when it contains 
“pus,” numbers of osteopaths are successful 
in this, but they do not give the “Jersey Bull” 
treatment. 

In facial neuralgia, the osteopath is also suc- 
cessful in reaching the ganglion at the loca- 
tion referred to. He can not put his finger 
right on it, if that is the idea received. 

Trusting this little explanation will prove 
satisfactory, I am, 

Fraternally yours, 
Cartes A. Rector, D. O. 


Note.—The only thing we care to say in con- 
nection with the above is that because a thing 
meets one’s demands as a “patient getter” is 
no reason for assuming that it is right, ethical 
or helpful. It may get ten patients a month 
and disgust ten hundred who might otherwise 
become patients. 

If one sends out literature, it should be 
good literature—and much we have noticed in 
Facts is not good literature. Perhaps if Dr. 
Rector prints this for his own use and distri- 
butes it to his own clientele, the rest of us have 
nothing to do with it; but at least a half 
dozen practitioners sent us copies of the pub- 
lication running over almost a year, with 
marked articles, and protesting that this was 
not fair to the profession.—Ebp1ror. 
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Fake Gallstone Remedies 

Among the many bold, disreputable swindles 
in the patent medicine line, the Gall Stone 
remedies are the most reprehensible. The 
Journal of the American Medical Association 
has exposed a number of them, but they con- 
tinue to ply their trade and the drug stores 
continue to sell the nostrums and the people 
are continually being duped and doped. 

After exposing the methods adopted by 
different venders, including a long list of 
cancer cures and kidney cures, the Journal 
of the A. M. A. exposes a “fake gall stone 
trick,” which is sold by the Pinus Medicine Co. 
of Los Angeles, Cal., called “Fruitola.” The 
Journal states that the principle on which the 
fake depends is the well known fact that giving 
a patient massive quantities of some bland oil 
will result in the passing of soapy concretions, 
especially when preceded by a salts or seid- 
litz powders. These lumps, greenish in color, 
and of varying sizes, are easily mistaken for 
gall stones. 

Fruitola consists of an eight ounce bottle of 
oil and six powders, four of them being in 
blue paper and two in white. Upon chemical 
analysis, it is ascertained that the powders are 
almost identical to the common seidlitz powd- 
ers, with which the reader is familiar. The 
patient is instructed to take the powders and 
follow it up with the contents of the bottle 
at one dose. An analysis of the oil revealed 
the fact that it was olive oil, flavored with 
anise. 

The cleansing of the intestinal tract by means 
of a laxative, not too drastic, in connection 
with the expectant mental condition, produce 
a feeling of relief, especially in a person suf- 
fering with constipation, and this enables the 
fake venders to get all the testimonials they 
need. 

The latest fake remedy to be exposed by the 
Journal of the A. M. A. (August 19, 1911.) is 
that of “May’s Wonderful Stomach Remedy,” 
at No. 40 Dearborn Street, Chicago, Ill. This 
remedy is said to consist of six ounces of 
yellow oil and two powders. The powders 
when analyzed appear to be common Rochelle 
salts with six per cent. of compound licorice 
powder. Thus it will be seen that the credulity 
of the patient is imposed upon and when he 
awakes to a realization of the fact that he has 
been deceived, the elated. exhilarated feeling, 
gives way to depression and the last stage of 
the patient is worse than the first. 

The Journal ends its exposure of the “Fruit- 
ola” fake with the following paragraph: 

“That persons should be mulcted of a dol- 
lar, however, for the sake of having their 
bowels moved and being made into a peri- 
patetic soap factory may seem humorous—but 
it is an outrage, nevertheless. To such as 
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wish to make the experiment—and it is one 
that is by no means free from danger in all 
cases—we would suggest the following pro- 
cedure as equally efficacious and much less 
expensive: Buy twenty cents’ worth of olive 
oil and a nickel’s worth o: > idlitz powders. 
You then have all the paraph>-nalia necessary 
for the production of home-made gall stones. 
All that is required is to take the oil and the 
powders and then practice watchful expectancy. 
The expected will happen.” 

If the reader is not familiar with the series 
of articles which appeared in Collier’s Weekly 
exposing patent medicines, you should obtain 
a copy of “The Great American Fraud,” pub- 
lished by the Journal of the A. M. A., which 
is a compilation of those articles with other 
valuable information on the same line. 

When we consider the many exposures con- 
cerning the injurious effect of medicine and 
the fraudulent methods resorted to by the 
venders of “nostrums,” and when you realize 
the fact that the greatest exposures are coming 
from within the ranks of the medical practi- 
tiorers, we, as osteopaths, can certainly feel 
justified in proclaiming the truth concerning 
the merits of osteopathy and join hands with 
the conscientious “M. D.” who by experience 
has learned that medicine does not cure and 
has ceased to defend it. 

When the advocates of a crumbling svstem are 
constrained to proclaim the futility and even 
injurious effect of their own and each other’s 
nostrums, it is time something should be done. 
In exposing these frauds in the patent medi- 
cine business, the Journal of the A. M. A. is 
doing a good work and the public is beginning 
to realize the fact that medicine does not cure 
anyth'ng. It was a physician of several years 
experience who said: “To give medicine to 
a well man ‘s very, very wrong, but to give it 
to a sick man is a crime indeed.” 

It should be a matter of gratification to 
osteopaths to know that the principles of 
osteopathy are founded upon a scientific basis 
and can never be intelligently assailed. 

G. A. Gampste, D. O. 


Sart Lake City. 


A Plan Proposed to Aid Research 


Various methods have been adopted for 
raising money for the Research Fund, all of 
which are to be commended and pushed; but, 
so far, results have not been up to expecta- 
tions. Churches, governments and associations 
are continually originating new and novel 
methods for raising funds. 

Churches or associations that have their 
members under complete control, use the 
“Tithing system,” each member giving one- 
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tenth of his gross income. If the A. O. A. 
could enforce such a system, it would be but 
a short time until the Research Fund would 
meet all requirements; but, as it would be im- 
possible to enforce such a proposition, it is 
not to be thought of—all contributions must 
be voluntary. 

There is a way by which a large fund may 
be raised: Hardly a week passes but that 
each practitioner has occasion to recommend 
some patient to some other practitioner in 
some other town or city. Patients are moving 
to other localities or are going on a visit to 
some city and wish to continue their treatment. 
The cash received from such patients by the 
practitioner to whom they are sent is all “clean 
velvet,” as it comes unexpected and not due 
to his work. There are a number of practi- 
tioners who have good incomes from that kind 
of practice. 

Now, inasmuch as all this comes from 
within the profession, why not call on vol- 
unteers from among the practitioners who 
would be willing to pay, say 20 per cent. of 
such receipts to the Research Fund? At first 
glance it might appear too small a proposi- 
tion to consider; but let us figure a little: 
It is now estimated that there are 6,000 prac- 
titioners in the field, suppose they recommend, 
on an average, one patient a month. Many 
refer that many a day. Suppose the fee 
charged would average $2.50 each—2o per cent. 
would be fifty cents or a total of forty-two 
thousand dollars ($42,000.00) per year. It 
will, of course, take time to get such plans 
working. There will be objectors. “Hit birds 
always flutter.” There are practitioners who 
do not want such a practice; there are others 
who could not take it; others who might take 
it for a time. I am one of the latter. Having 
recently located here for health considerations, 
T could for a time at least handle such a propo- 
sition and make a test of it. 

It will be my duty and pleasure to ascertain 
the motive or influence that brought these 
patients to me, and I hereby promise to remit 
twenty per cent. of receipts from such patients 
at the end of each month to the Research 
Fund. I also ask for volunteers from other 
cities and towns. Let us test this and see if 
the fund may not be greatly increased thereby. 

We feel sure, though, that, if the Fund 
could get twenty per cent. of the cash taken 
in by the practitioners from patients sent them 
from outside their vicinity by other practi- 
tioners, it would have enough to carry on its 
research work in fine shape until the end of 
time. 

Cnas. R. Parmer, D. O. 

542 Chamber of Commerce Bldg., 


Pasadena, California. 


State and Local Societies 


ILLINOIS 
The fifth District Osteopathic Association 
met in Champaign, November 23. Members 
were present from eleven counties of central 
Illinois and C. O. Cline, of Monticello, was 
made pzesident. 


The regular bi-monthly meeting of the t'i-d 
district was held in Galesburg. Nov. 8th. Dr. 
Ada Chapman read a paper discussing “Uterine 
Displacements,’ drawing largely from her 
experience in practice. Dr. Cora Hemstreet 
discussed “Differential Diagnosis of Surgical 
and Non-Surgical Cases,” “The Treatment of 
Non-Surgical Cases” was the subject of a 
talk by M. E. Browne. Several interesting case 
reports were given by Dr. Messick. In future 
Galesburg will be the seat of the meetings of 
this society. 

IOWA 

The members of the Second Iowa District 
met at Clinton, Noveraber 4th. In addition 
to the program as given in the last issue, W. 
M. Furnish, Tipton, spoke on the subject 
“Constipation.” The discussion was led by 
T. L. Sharon of Davenport. E. H. Beaven of 
Cedar Rapids discussed “Disorders of the 
Liver.” C. C. Hitchcock, Vinton, led in gen- 
eral discussion. U. M. Hibbitts, Grinnell, pre- 
sented “Some Interesting Cases,” and Grace 
Urban of Maquoketa spoke upon “Osteopathy 
in Acute Diseases ;” Elmina Stewart of Clinton 
had as subject of an address “Rheumatism,” 
which was discussed by M. A. Barr of Mus- 
catine. 

The address of Dr. Georee Still, mentioned 
in the last issue, was upon the subject of 
gynecology. 


The Third District Osteopathic Association 
will hold its annual session in Burlington, De- 
cember 16th. An interesting program has been 
arranged and a good attendance is anticipated. 
J. S. Baughman, of Burlington, is president, 
and Elizabeth Thompson, of Ottumwa, is sec- 
retary of the organization. 

MASSACHUSETTS 

The November meeting of the Boston Osteo- 
pathic Society was held November 18th. The 
program was contributed by the women prac- 
titioners exclusively and actual work done on 
live subjects was presented. Dr. Ada A. Ac- 
horn, who spent the past summer in Europe, 
gave an interesting talk on the National Hy- 
gienic Institute held in Dresden the past sum- 


mer. 
This was followed by demonstration of 
“Technique in Correction of Cervical Lesions,” 


by Drs. Effie L. Rogers, Edith Stobo Cave, 
Helen G. Sheehan and Mary A. Small. Dr. 
Emily G. Wilson demonstrated “Correction of 
Lesions of Lumbar-Sacral Region as found in 
gynecologic practice.” The meeting was well 
attended and was considered one of the most 
interesting ever held. 


The A. T. Still Osteopathic Association held 
its monthly meeting November 25th. John J. 
Howard discussed “Paralysis.” A case was 
presented for examination and demonstration. 

Legislative work was discussed and the com- 
mittee outlined the work to be done at the 
coming session of the legislature. 


MICHIGAN 


The osteopaths of Southeastern Michigan to 
a number of fifty met in the Cadallac Hotel, 
Detroit, November 25th, and organized the 
Southeastern Michigan Association. W. H. 
Jones of Adrian, President of the state organiz- 
ation, was temporary chairman, and H. E. 
Bernard of Detroit, temporary secretary. Con- 
stitution and By-laws were adopted and the 
following officers were elected: President, T. 
M. Sellards, Detroit; Vice-President, B. A. 
Jones, Monroe; Secretary-Treasurer, Maude 
Brokaw, Detroit. Executive Committee, W. 
H. Jones, H. E. Bernard, Carrie Classen. 

O. B. Gates read an interesting paper on 
“The Examination of the School Children,” in 
which he took the position that the osteopaths 
were best qualified to make these physical ex- 
aminations as to defects in the growing child. 

A banquet was enjoyed by those present and 
bi-monthly meetines will be held. 


The Eastern Michigan Osteopathic Associa- 
tion held its annual meeting in Flint, November 
11th. F. J. Harlan, Flint, was elected Presi- 
dent; R. E. McGavock, Saginaw, Vice-Presi- 
dent; O. B. Gates, Bay City, Secretary-Treas- 
urer. An interesting program was discussed, 
as follows: “Appendicitis from an Osteopathic 
Standpoint,” J. E. Downing; “From a Surgical 
Standpoint,” C. R. Case. “Hydrotherapy and 
Diet in Appendicitis,” Kate R. Miller, Port 
Huron. 

The next meeting will be held January 13th 
in the offices of O. B. Gates, Crapo Blk., Bay 
City. 

NEW YORK 

The Western New York Osteopathic As- 
sociation held its regular meeting in Buffalo, 
December oth. “Pulmonary Tuberculosis” was 
discussed by E. R. Larter, Niagara Falls; Drs. 
Grace C. and H. W. Learner of Buffalo dis- 
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cussed “The Causes and Treatment of Hem- 
orrhoids.” The meeting was also addressed 
by the secretary of the New York State Branch 
of the National League for Medical Freedom. 
Plans were discussed looking to the establish- 
ment of a clinic and hospital. 


The Hudson River, North, Osteopathic So- 
ciety met November 4th with H. D. Sweet, 
Glens Falls. Officers for the coming year were 
elected as follows: President, A. E. Were, 
Albany; Vice-President, Alice Brown, Troy; 
Secretary-Treasurer, M. W. Stearns, Schenec- 
tady. The meeting was well attended. A good 
program was enjoyed and the work for the 
coming year was outlined. 

OHIO 

The Central Ohio Osteopathic Society held 
its annual meeting in Columbus, November 
14th, preceded by an informal banquet. A 
motion was made and unanimously carried 
favoring the medical inspection of the pupils 
of the public schools in the city for diagnosis. 
Plans were also considered for the establish- 
ment of an Osteopathic Free Clinic for the 
poor children of the city. 

The following officers were elected for the 
ensuing year: President, L. A. Bumstead, 
Delaware; Vice-President, J. H. B. Scott, 
Columbus; Secretary, B. H. T. Becker, Colum- 
bus; Treasurer, Effie Koontz, London. 

B. H. T. Becker, D. O., Secretary. 

Epitor’s Note.—Following the publication 
of this notice in the Columbus papers, a notice 
appeared signed by E. H. Bean, L. H. M’Cart- 
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ney, T. Morris, E. P. Morris and R. R. Wood- 


mansee, deny.ng that they agreed to medical 
inspection as proposed by the School Board. 


The bi-monthy meeting of the Northwestern 
Osteopathic Society was held in the Y. M. C. 
A. Bldg., Toledo, November 22nd. Dr. Otis 
F. Akin, Portland, Oregon, made a talk on 
“Foreign and American Orthopedic Surgery 
Clinics,” in which he spoke at length of the 
great Orthopedic Surgeons he had visited last 
year in the hospitals of Europe. Following 
this, Dr. Liffring conducted a clinic showing 
recovery from severe cervical lesions. 


The annual meeting of the Ohio Osteopathic 
Society will be held in the Chittenden Hotel, 
Columbus, November 13th and 14th. It is the 
fourteenth annual meeting of the organization 
and one of the main features of the session will 
be an address and demonstration by H. H. 
Fryette, Chicago. 

RHODE ISLAND 


The annual meeting of the Rhode Island 
Osteopathic Society was held in Providence, 
and the following officers were elected for the 
ensuing year: President, W. B. Shepard, 
Providence; Vice-President, H. M. Hutchins, 
Providence; Secretary-Treasurer, F. W. Wet- 
more, Pawtucket. Executive Board, C. D. 
Flanagan, Providence; A. W. Rhodes, Provi- 
dence. President ex-officio, Chairman Legis- 
lative Committee, C. D. Fianagan. 

F. W. Wermore, D. O., Secretary. 


Short News Notes 


PRESIDENT’S ORDER 

The following order does for the Canal Zone 
what the A. M. A. evidently expects to do for 
the rest of the country with a Department of 
Health—one school of medicine: 

“By virture of the authority vested in me, I 
hereby establish the following order for the 
Canal Zone: 

“Section 1. It shall be unlawful for any 
person to practice or attempt to practice medi- 
cine, surgery, dentisty, pharmacy or midwifery 
within the Canal Zone without first having 
obtained a license therefor from the Board of 
Health of the Canal Zone. Any person thus 
offending shall be punished by a fine not ex- 
ceeding Twenty-Five Dollars ($25.00), or by 
imprisonment in jail not exceeding thirty (30) 
days, or by both such fine and imprisonment 
in the discretion of the court; provided that 
this order shall not apply to commissioned 
surgeons of the United States Army and Navy, 


or Marine Hospital Service, nor to physicians, 
surgeons, dentists or pharmacists and their 
assistants and nurses employed by the Isthmian 
Canal Commission, nor to nurses acting under 
the orders of a licensed physician. 

“Section 2. Any person shall be regarded as 
practicing medicine within the meaning of 
this order who shall prescribe for, operate on, 
or in any wise attempt to heal, cure or allevi- 
ate, or shall in any wise treat any disease or 
any physicial ailment of another; provided 
that nothing in this order shall be construed 
to prohibit gratuitous services in case of emer- 
gency, or to the administering of ordinary 
household remedies. 

“Section 3. This order shall take effect sixty 
(60) days from and after this date. 

Wo. H. Tart. 

Tue Wuirte House, 

October 14, I9QII. 
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DOCTORS SHOULD BE IN POLITICS 

So states Dr. F. C. Heath, of Indianapolis, 
President of the State Medical Association of 
Indiana, in his annual address delivered re- 
cently. He quotes a doctor who got into 
politics and got elected mayor of his town as 
his authority for stating that the doctors should 
get into politics. He also quoted with ap- 
proval the request of the Council of Medical 
Education of the A. M. A.: “That there 
should be a single portal to the practice of 
medicine.” This latter of course means that 
all should study the same course and go before 
the same board of examiners. Then practice 
what the people may demand of you, whether 
you know anything about it or not. 

The state president says that “this is especi- 
ally true in these days of osteopaths, christian 
scientists and optometrists, all of whom are 
practicing without proper. qualifications and 
for pecuniary gain solely.” He says further, 
“The profession should fight all these back 
door entrances into our field of work not only 
for our own good, but for the protection of 
the people against the evils of fraud and in- 
competence.” He further speaks of quacks 
and frauds entering into combinations. On the 
whole it was a very characteristic address for 
a President of a State Medical Society. 


NEW MEDICAL BOARD IN PENNSYLVANIA 

Governor Tener has recently appointed the 
Bureau of Medical Licensure which was in- 
stituted by the last legislature and takes the 
place of the separate examining boards of the 
allopathic, homeopathic and eclectic schools. 
The osteopathic board is not interfered with 
and will continue to act separately in examin- 
ing and licensing candidates to practice oste- 
opathy. 

The new board consists of State Health 
Commissioner, who by the way is the gentle- 
man who says that compulsion is the feature 
of state medicine which he thinks is very de- 
sirable, and the Superintendent of Public In- 
struction, together with two allopaths, two 
homeopaths, and one eclectic. This gives the 
allopaths three members, the homeopaths and 
eclectics together three, and the layman to 
cast the deciding vote. 

The Governor has further announced the 
appointment of a commission of seven men to 
study the subject of vaccination and report to 
the legislature in 1913. Two physicians, one 
anti-vaccinationist and four lay citizens com- 
prise this commission. 


THE NATIONAL LEAGUE FOR MEDICAL FREEDOM 

The National League for Medical Freedom 
held a conference of its board of directors and 
representatives from practically all of the states 
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was a straightforward, business proposition, and 
it is believed that it will result in the many 
shades of opinion represented by its members 
being solidly united for the one purpose of 
medical freedom. 

In a series of resolutions the League ex- 
pressed its opposition to President Taft’s order 
of medical domination in the Canal Zone, but 
expressed the wish and determination of its 
members to heartily support quarantine and 
all measures that look to the elimination and 
prevention of disease without infringing upon 
the inherent and constitutional, medical and 
religious rights of the people. It also adopted 
the following statement of principles: 

“1. We oppose the granting of a monopoly 
of healing practice to any system or systems 
of healing. 

“2. We oppose any attempt to take from us 
our inalienable right to employ in the hour of 
illness the practitioner or system of our choice. 

“3. We oppose the establishment of state 
medicine as we would oppose the establishment 
of state religion. 

“4. While in favor of sanitation and cleanli- 
ness in the highest degree, we oppose the at- 
tempted use of these general principles as a 
cloak for compulsory medical treatment. 

“s. We oppose the infringement by threat- 
ened extension of Federal Bureaucratic power 
of the rght of a state to regulate and control 
its own health affairs. 

“6. We oppose discrimination in favor of any 
school of healing in the selection of Federal, 
State or Municipal Officers charged with the 
administration of sanitary quarantine or other 
health regulations. 

“>. We oppose the use of public funds, public 
schools, or other public institutions for the 
dissemination of literature, the advertising of 
the theories, or the futherance of the propa- 
ganda of any particular system of healing. 

“8. We propose to prosecute a campaign of 
education and publicity not only to arrest any 
further encroachment upon our right to select 
the practitioner or system of our choice in the 
hour of illness, but also to regain the rights 
that have been taken from us and to establish 
forever the principle of medical freedom.” 

The day meeting adjourned, the Chicago 
News, one of the strong papers of the West, 
printed this editorial, which is a very sound 
stand: 

PILLS AND POLITICS 

At its annual conference in Chicago this week 
the National League for Medical Freedom 
makes a proper protest against the disgraceful 
attempt which is now under way to induce 
congress to pass a law for the glory and pro- 
fit of one school of medicine and against all 


other forms of medical practice. It is well 
that the league has brought prominently before 


to the number of about seventy-five in Chicago, 
November 20th, 21st and 22nd. The meeting 
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the American people the imprudent and injuri- 
ous features of the bill that ostensibly is in- 
tended merely to protect the public health. 

Allopathic doctors, who undertake to use 
congress to put down homeopathy and all other 
schools of medicine except their own, are going 
far in the direction of medievalism, against 
which the government of the United States 
itself stands as a monumental protest. It 
is not to be supposed that advocates of the allo- 
pathic school of medicine generally approve 
of this amazing business. For no right think- 
ing American can believe in a state system of 
medical practice any more than he believes in 
a state church. 

Support of this scheme of making politics 
serve as the handmaid of a particular school 
of medicine has been secured up to the present 
time largely by false pretenses. The American 
public is under obligations to the League for 
Medical Freedom because of its exposure of 
this insidious effort to prepare the way for an 
allopathic trust in a country which boasts 
of its love of liberty. 

All schools of medicine must be permitted in 
this country to stand strictly on their merits. 
To legislate in behalf of any one of them to the 
injury of the others would be intolerable. If 
bolstered up by the law the practitioner of the 
favored type would not have to rely thence- 
forth exclusively on his skill and might pro- 
ceed to lower his standard of efficiency or to 
take other liberties with his legally established 
position. 

Keep pills out of politics that the national 
health and the national ideals of freedom may 
not suffer. 


REVIEW WEEK AT THE A. §, 0. 


Drs. George Still and George Laughlin will 
conduct their annual review week at Kirks- 
ville, December 18th to 23rd inclusive. Dr. 
George Still has the forenoon sessions from 
9 to 12, and discusses such subjects as follow: 
“Osteopathic Handling of Obstetrical Cases,” 
including the use of anesthetics, ergot, the use 
of the forceps, when used and when contra- 
indicated, followed by question box; “Acute 
Dislocations of Hip, Shoulder, Elbow, Knee, 
Wrist and Ankle,” subjects being used to show 
methods of correcting dislocations, including 
the slow traction method of setting the joints 
without anesthetics in which discussions of 
fractures, splints, etc., will be taken up; “Surgi- 
cal Differentiation and Treatment of Surgical 
Complications,” such as appendicitis, pneu- 
monia, typhoid, pleurisy, etc. ; operations, lacer- 
ations, suspensions, minor operations, etc.; 
emergencies, including burns, fractures, small 
wounds, abscesses, snake and insect bites, etc.; 
Discussion of “606,” with lecture on poisons, 
following clinic on how to hold post mortems. 


Dr. George Laughlin has the afternoon ses- 
sions from 1 to 4 and will discuss such subjects 
as these: “Congenital Dislocations and Spinal 
Dislocations.” Two whole days of “Acute 
Practice,” including appendicitis, typhoid, pneu- 
monia, pleurisy, etc., with manipulations for 
conditions presented; “Operations,” and ques- 
tion box on “Orthopedic Technique ;” “Acute 
and Chronic Lesions” will be discussed and 
cases presented and demonstrated. Dr. Laugh- 
lin will give particular attention to Technique. 

Those who can attend this post graduate 
clinic should by all means do so, as it is an- 
nounced that this is the last one for several 
years at least. The fees are $0.00 if paid in 
advance on order of reservation, $10.00 if paid 
in person at the school. Add-ess Dr. George 
Still, Kirksville, Mo. 

130,000 PHYSICIANS 

According to the last census, 130,000 persons 
registered as physicians. The average income 
of the doctor over the country is put at $1,200; 
which is more than the figure usually given. 
One paper has estimated that if the Chinese 
method were adopted and that each family 
paid just $5.00 for medical service, that the 
income of the physician class would be more 
than it is at present. The population, divided 
up among all of these doctors, gives an aver- 
age of about 650 people to each physician. 

A MINISTER ENDORSES CHRISTIAN SCIENCE 

Rev. W. F. Ottarson, pastor of a well known 
Congregational church of New York City, in 
a recent sermon took the position that Christ 
intended that the church should cure physical 
ills, and during the first 300 years of its ex- 
istence, it had power to do so. He praised 
the work of the Christian Scientists in this 
line, and recited several cases of supposed in- 
curables which he maintained had been cured 
by prayer and through the instrumentalities 
of Christian Scientists. 

At the conclusion of his sermon he was asked 
if he intended to become a Christian Scientist, 
but he declared that he had no such intention 
and seemed to think that he had said nothing 
uncommon in his address, but the papers made 
headlines of it. 

MISS LYNE’S TRIUMPH 

The profession will be greatly interested in 
the marvellous success that Miss Felice Lyne, 
whose home was Kansas City, has made in 
London. As perhaps the profession generally is 
aware, Miss Lyne is the daughter of Dr. San- 
ford T. Lyne of Allentown, Pa., and comes of a 
family of osteopaths, five of the seven mem- 
bers of the family, excepting herself, being 
well known practitioners. 

Miss Lyne has studied in Europe for three 
or four years past, and is now singing in Grand 
Opera in Hammerstein’s new houses in Lon- 


840 JourNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


don. The London papers all hail her as the 
most wonderful discovery of the past decade. 
Scoring such a success in London assures her 
future in this country when she may visit it. 
The following from the Washington Herald 
is about the average notice that all of the lead- 
ing American papers have given her. Several 
of the New York papers, the day following her 
London appearance, had illustrated full page 
accounts of her phenomenal triumph: 


A Kansas City girl has all London at her 
feet. Without influence in society, without 
freak advertising, but possessing a marvelous 
voice. Miss Felice Lyne sang the role of Gilda 
in ‘‘Rigoletto’’ last Saturday night. When the 
curtain fell an unheralded meteor had fiashed 
across the sky. All the London critics avished 
praises upon her young head. The Daily Ex- 
press said her voice was as rich as Melba’s and 
as clear as Tetrazzini’s, and the Standard, the 
Mail, the News, the Chronicle, the Post, and 
all the other newspapers paid generous tribute. 

It is no wonder that this American girl is 
now being interviewed fifty times a day, and 
that she is being photographed in a score of 
poses. It is not every day that a second Patti 
is discovered, and if the enthusiastic Londoners 
are to be believed, this has actually occurred. 
A great voice is a real boon to the world, and 
if it should happen that a new operatic star of 
the first magnitude has appeared in the musical 
firmament, we must needs fecilitate ourselves 
that the United States is her native country. 
It is pleasant to see, also, that there is no 
provincialism in art and that recognition of 
rare merit is not withheld through prejudice. 

Weare glad that Miss Lyne told the English 
reporters that she dotes on baseball, green 
corn and American oysters. She is loyal to 
her native land! 


A BIG GATHERING IN SAN FRANCISCO 


Dr. D. C. Farnham presided at a great mass 
meeting in Dreamland Rink, San Francisco, 
November oth, when United States Senator 
John D. Works and Rev. Reynold E. Blight, 
of Los Angeles, made addresses in the interest 
of the National League for Medical Freedom. 

It will be recalled that Senator Works made 
a very vigorous and telling attack on the Owen 
bill in the recent session of Congress. 


OSTEOPATHIC LECTURES IN MASSACHUSETTS 


The daily press announce that in order to 
partially overcome the misunderstanding and 
misrepresentation regarding osteopathy, the 
practitioners of the Bay State have determined 
to give a series of public lectures in the larger 
cities of the state. According to the announce- 
ment, the first lecture of the series took place 
in Huntington Chambers, Boston, November 15. 


A NEW DISCOVERY 


A local Ohio paper quotes the following 
from the Medical Record of New York in its 
issue of December 2nd, and remarks in doing 


so that this is the doctrine that Dr. A. T. Still 
preached thirty years ago and published in 
the exact words quoted in 1891: 

“A careful examination of any case of Sci- 
atica will show that there is trouble at or near 
the sacro-iliac joint, and in most cases one is 
dealing with a definite joint lesion—it is in 
such cases that an immediate manipulation to 
reduce the dislocation often gives str.king re- 
sults.” 


DR. HARRY STILL IN THE A. §, 0. 


Announcement is made by the American 
School of Osteopathy that Dr. Harry M. Still 
has recently become interested in a financial 
way in the school and will henceforth help to 
direct its policy. 

Dr. Harry Still is one of the successful 
financiers in the profession, and the school will 
no doubt profit greatly by his association with 
it. 


DR. DEASON GIVES EXPERT TESTIMONY 


A case is being tried in St. Louis which is 
attracting much attention. Comparatively re- 
cently, following vaccination, a child died of 
tetanus. The St. Louis Board of. Education 
has refused admission to the schools of chil- 
dren who have not been recently vaccinated, 
and the parents of certain children who have 
been refused admission to the schools, have 
employed counsel and are making a test case. 

Dr. J. Deason, bacteriologist of Kirksville, 
was on the witness stand several days recently, 
and his testimony that he found tetanus germs 
in the tissues of the child which died following 
vaccination has remained unshaken. The testi- 
mony is very interesting, but the case had not 
been decided when the JourNAL went to press. 


MISSOURI STATE BOARD EXAMINATION 


The Missouri State Board of Osteopathic 
Examination and Registration will hold its 
next examination at Kirksville, Mo., Friday 
and Saturday, January 26th and 27th, 1912. 
All desiring to take examination should make 
application to the undersigned. 

J. B. Core, D. O. Secretary. 

Mo. 


NEW MEMBER ON TENNESSE BOARD 


The governor of Tennessee has recently ap- 
pointed Dr. J. G. Dawson, of Jackson, as a 
member of the Board of Osteopathic Exam- 
ination and Registration of that state. 


PERSONALS 


Dr. Murray Graves of Monroe, La., wishes 
to state that Mr. E. P. Kingsbury, brother of 
the man who gave him the bogus check for 
$75, and which fact was advertised extensively 
a month ago, has made good the entire amount. 
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Miss Charlotte Winger Weaver of Kirksville, 
Mo., has written a very readable poem, “The 
Song of Osteopathy,” which she no doubt, will 
print in the near future. 

Dr. Walter L. Beitel, of Philadelphia, has 
found it necessary to seek warmer climate for 
the coming winter, hence has arranged with 
Ira. S. Drew to carry on his practice in the 
Land Title Co. Bldg., Philadelphia, while he 
spends the winter in Los Angeles. 

Dr. Carrie S. Hibbard, who has practiced for 
several years in London, has removed to 
Rome, Italy, where her address is The Bostor 
Hotel, Via Lombardia. 

The Journat has pleasure in calling especial 
attention to this and wishes Dr. Hibbard suc- 
cess in establishing osteopathy in the Eternal 
City, and trusts that its readers may remember 
her location in referring patients traveling in 
Europe. 

Drs. F. E. and H. C. P. Moore, who spent 
the greater part of the year in Europe, and 
have since been visiting many of the best- 
known practitioners and have spent some weeks 
with their parents in Kansas City and Cali- 
fornia, are now on their way to Portland, 
Oregon, where they will locate for practice. 

Dr. Mary Emery recently successfully passed 
the Massachusetts Medical Board and has 
opened her offices at 53 Adams Street, Winter 
Hill Station, Boston. 

Drs. Hester L. and George B. Abbott an- 
nounce the removal of their offices on January 
Ist from the Consolidated Realty Bldg. to the 
Union Oil Bldg., Los Angeles, California. 

Dr. O. J. Snyder of Philadelphia, President 
of the osteopathic board and for a number of 
years president of the state society, addressed 
the Northeast (Pa.) Society November 18th. 

Drs. Winifred De Wolfe and Edward D. 
King announce their association with Dr. Her- 
bert Bernard in practice, Fine Arts Bldg., 
Detroit. Dr. De Wolfe also has morning hours 
at her home, 716 Cass Avenue. 


MARRIED 
At Breckenridge, Mo., November 30th, Dr. 
W. Howard Thompson and Miss Charlotte 
Bodwell, of that city. 
At White Sulphur Springs, Mont., November 
14th, Dr. Charles Bernard Spohr and Miss 
Adelia Belle Francisco. 


BORN 


,Born to Dr. and Mrs. Addison O’Neill of 
Ridgewood, N. J., November 24th, a daughter. 

Born to Dr. and Mrs. Lester R. Daniels, 1212 
18th Street, Sacramento, Cal., November 16th, 
a son, Gordon Cash. 
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Born to Dr. and Mrs. A. H. Davis, Niagara 
Falls, N. Y., December Ist, a daughter, Ruth 
Baker. 

Born to Dr. and Mrs. William Sterling 
Pierce, of Lima, Ohio, November 9, a daughter, 
Josephine Margaret. 

Born to Dr. and Mrs. J. R. Miller, of Rome, 
N. Y., on November 27th, a son, Murray Elvin. 


OsTEOPATHIC ASSOCIATION 


Applications for Membership 
-~Amsden, C. Ethelwolfe (LA), 2 Bloor Street, E., 
Toronto, 

—Bush, C. M. (A), 902 Main St., Hartford, Conn. 
wef rossman, Mary (A), 146 Westminister St., Provi- 
dence, R. I. 

Maley, Stanley M. (A), San Juan, Porto Rico, 
aiamilton, F, W. (A), 119% N. Cross St., Robin- 
son, Ill. 

ewklarding, E. F.(A), Bethany, Mo. 

wHardy, A. C. (A), Lockhart, Texas. 
ewkigginbotham, M. W. (Ce), Rogers, Ark. 
«Pocock, Hubert John (A), Beresford Apts., To- 
ronto. 

«“#Mroctor, Burton H. (Mc), 15 Beacon St., Boston. 
“Williams, Benton A, (SS), Gallatin, Tenn. 


Change of Address 
«Bennett, Thos. L., from Orlando, Fla. to Masonic 


Temple, Pensacola, Fla, 
—Broderick, Katharine A., from Torrington, Conn., 
to 421 State St., Bridgeport, Conn, 


—Brown, A. F., from Mt. Clemens, Mich., to 289 

Queen’s Ave., London, Ont, 
—Buchhalz, Charles, from E, 14th St. and Fruit- 
vale Ave, to Thayer Bldg., Oakland, Calif. 

aeeBurnett, J. C., is now located at 11 Arlington 
Ave., East Orange, N. J. 

«eCaine, Allen, B., from LaCrosse, Wis., to Iroquois 
Bldg., Marion, Ind., succeeding the late Dr. Wm. 
A. McConnell. 
wCornett, J. W., from Barclay Blk, to 3331 E. 13th 
Ave., Denver, Colo, 

—Day, Mary Warren, is located at 655 Congress 
St., The New Baxter Bldg., Portland, Me. 

w@Graves, Murray from Breard St, to Central Svgs. 
B. & T. BL, Monroe, La. 

wetiriffin, Chester R., from Lansing to Union Bank 
Bl., Jackson, Mich. 
eblarris, Ella E., from Mary Thompson Hospital to 
1339 W. Adams S&t., Chicago. 

Barris, Silas H., is now located in Sutton, Nebr. 

“Hibbard, Carrie S., from London, England, to 
Boston Hotel, via Lombardia, Rome, Italy. 
wEIalcomb, Dayton B., is now located at 902 Stew- 
art Bldg., 108 No. State St., Chicago, Ill. 
Alma C., from Deardorff Bldg. to Wald- 
heim Bldg., Kansas City, Mo. 

Marshall, L, C., from Lincoln, Nebr., to Big Tim- 
ber, Mont. 

w=#Moore, Roberta Lee, from Minneapolis, 
to 444 Irving Ave., So. Chicago. 

_-Parenteau, Carrie P., is located at 6531 Harvard 


Minn., 


Ave., Chicago. 
“perrin, Geo. W., from Rooms 524-25 to Rooms 
515-16-17, Empire Bldg., Denver, Colo. 


wSands, Ord Ledyard, from 36 W. 35th St. to 17 


E. 38th St., New York City. 
—Schoolcraft, C. E., from Watertown, D.. to 
1700 8rd Ave., So., Minneapolis, Minn. 


«mith, Fdward Randolph. from Garden City, Kan., 
to N. Y. Life Bidg., St. Paul, Minn. 

Tull, Geo., from K. of P. Bldg. to 320 No. Merid- 
ian St., Indianapolis, Ind, 

w®upper, Maud, from Omaha to Aikin, 8. C. 
“Van Dyne, Oliver, has branch offices at Newton 
and Wakefield, Mass, 
~~ Yoder, Gwynne H,, is now located in Friend, Neb, 
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ADVERTISEMENTS. 


THYMOLINE 


CATARRHAL 
CONDITION 


KRESS é OWEN COMPANY 


| 210 FULTON STREET NEW YORK 


Fortunes in 


Food Products 


You can make 331/32 profit on this 
stock by buying it before Dec. 31, 1911. 


The time to buy an industrial is when it has been 
shown to be a good thing—just before it begins pay- 
ing dividends. Now is the time to buy Hygienic 
stock. 


The price will be raised to $1.00 per share Dec- 
ember 31,1911, provided the stock is not withdrawn 
before that date. 


A Dividend Will Be Declared January, 1912 
Industrial enterprises HONESTLY CONDUCTED 
“ the interests of the stockholders, by practical men, 


have always paid fair, and many ‘of them, LARGE 
DIVIDENDS. 


We wish every reader could understand the immense 
possibilities of “Grants Hygienic Cracker,” as well as we 
do. We. know that the enterprise was subjected to the 
most rigid investigation ever brought to our attention be- 
fore those controlling the company agreed to invest their 
money and devote their time to the organization and up- 
building of the business WITHOUT compensation, other 
than the enhanced value of their holdings. Some of them 
have had 20 years’ experience in the eiraduetion of food 
products--they know the game. KNOWING this, we have 
no hesitancy in recommending the shares of the company as 
a safe investment. 

The shares of the company owning “ Grants Hygienic 
Cracker” offer an exceptional opportunity for those of 
moderate means to acquire an interest in an enterprise 
probably destined to become one of the largest cereal con- 
cerns in America. Its shares can now be bought BELOW 
PAR, and NOW is the time to buy. They offer an opportu- 
nity that should not be allowed to pass. A few hundred 
shares might provide the protection and comfort so much 
desired by those who have passed the meridian of life. A 
hundred shares for each one of the children might give 
them a royal start in life. We know of an instance where 
$250 invested in a food product enterprise, of now National 
prominence, produced $600,000, besides large dividends al] 
in 19 years. 

The company owning “Grants Hygienic Cracker” is a 
going and growing concern. It owns a large, modern, fully 
equipped factory. Its business is now on a profitshowing 
basis. Its capitalization is small, the management conser- 
vative, yet alert, and its prospects exceedingly bright. A 
dividend will be declared in January, 1912. 

“Grants Hygienic Cracker’’ is a palatable, wholesome 
whole-grain product, more nutritious than milk, eggs, beef 
or lamb and contains all the elements necessary to sustain 
life. Itis NOT MEDICATED and yet positively cures 
CONSTIPATION AND DYS SPE PSIA. It brings about 
the desired result is a natural painless way. Just think 
what an immense future there is ahead of a product that 
to cent. of the 95 million people in America. 

We W that “ Grants Hygienic Cracker” is a steady 
and sure RE PEATER, because the testimony of Cali- 
fornia’s leading grocers and the records of the corporation 
prove it. We KNOW that the introductory campaign that 
has been in progress during the past 26 months, has pro- 
duced splendid returns. 

Based on the result of the past year’s work, and the profits 
now being made by other food product concern, the follow- 
ing is a conservative estimate of the earning power of 
“Grants Hygienic Crackers” within five years from date. 


A $100 investment will probably yield $200 annually 


The directors of the Chamber of Commerce of the com- 
pany’s home city, after careful investigation officially en- 
dorsed this enterprise. A banker, manufacturer and grocer, 
all of them prominent, comprised the special committee 
that personally made the investigation. 

This is an opportunity rarely offered the general public, 
and the wise ones will buy as much of the stock as they can 
carry. Do not allow it to pass without due investigation. 
We say investigate because we KNOW the enterprise can 
stand up under the most searching investigation. EASY 
TERMS ON PAYMENTS, IF DESIRED. A full size 
package of the crackers mailed to any address on receipt of 
25c. 

For free sample cracker, and a copy of the prospectus of 
the company, address, 


Home Securities Company, Inc. 
335 First National Bank Building, Oakland, Cal. 
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ADVERTISEMENTS 


A Water Argument 


When the human system demands water, it demands 
water. Why then fill the stomach and the blood stream 
and the tissues in general, and burden the kidneys, with 
immense doses of foreign matter in the form of various 
minerals in every drink of water, which is what you do 
when you drink hard, or heavily mineralized, water. 


We believe distilled water—from the health point of 
view — would be preferable; as the regular table water, to 
hard or heavy mineralized water but for the fact that 
distilled water is not a natural water, it having lost in the 
process of distillation that something which seems to be 
essential to the natural and healthful assimilation of water 
by the system. 


The Ideal Drinking Water 


Is manifestly one that is as near a ‘‘natural distillate’ 
as possible. In other words, one that, though purely nat- 
ural, is nevertheless, as nearly as possible absolutely soft. 
In addition to this great degree of softness, the Ideal water 
is characterized by the presence of minute quantities, of 
mineral of such character as to give it a ‘‘balance’’ with 
the system that provides for rapid assimilation, it thus 
being of superior value both for use as the regular drink- 
ing water and for special use for those who suffer from 
Kidney and Bladder troubles and such conditions as are 
caused or aggravated by faulty elimination of waste pro- 
ducts. 


Ballardvale Spring Water 


meets the above requirements beautifully. 


The Ballardvale Springs Company 
BOSTON, MASS. 


ADVERTISEMENTS. 


LET COMPRESSED AIR DO YOUR WORK! 


‘Peerless Universal Twist Table 


GAPLESS PNEUMATIC HYDRAULIC 


Price, $150.00 F. O. B. Hammond, Ind. 


5% for Cash. 


Standard No. 5 
Ball Bearing 


Guaranteed for One Year. 


Price, $75.00 complete 


5% for Cash. 


Send for new literature. 


ALBRIGHT’S REVOLVING LEAF TABLE CO. 


NEW HEARST BUILDING, CHICAGO, ILL. 
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ADVERTISEMENTS. 


BLOOD TEST 


An exceedingly sensitive test for the determination of 
blood in urine, feces, gastric contents, stains, etc. Blood in 
dilution of 1 to 100,000 or one minim of blood in 11/ gal. 
of liquid gives a very marked reaction in 5 to 6 sec. of time. 


Test the solution and if not found entirely satisfactory, 
return and we will promptly forward to you, the cost price, 
which is $1.25 prepaid. 


DRS. NORWOOD and TARR 
MINERAL WELLS, TEXAS 


STUDIES IN THE OSTEOPATHIC SCIENCES 
By LOUISA BURNS, M. S., D. O., D. Sc., O. 
Professor of Physiology, The Pacific College of Osteopathy. 
Vol. I., “Basic Principles,” Vol. Il., “The Nerve Centers.” 


Volume III, “The Physiology of Consciousness.” Price $4.50 Each. 
Address DR. MARION BURNS, 
THE PACIFIC COLLEGE OF OSTEOPATHY, LOS ANGELES, CALIFORNIA 


CONCERNING OSTEOPATHY en, ree and Original Articles 
. y G. V. Webster, D. O. 
242 Pages, 4 Illustrations. Cloth Binding $1.00, Paper Binding $.60, prepaid 
“A mine of information for the layman.”—Dr. C. C. Teall. 
“Should be on the reading table of every practitioner and might be placed in local libraries.” A.O.A. Journal 


Order direct from 


DR. G. V. WEBSTER, Carthage, N. Y. 


GET AN 


Osteopathic Skeleton 
Rubber - Articulations 


(Fleck Patent.) 


Which permits of the natural movements of the joints especially of 
the spine and ribs. 


It makes an intelligible demonstration of the exact condition of 
any case easy. 


Highest grade human bone and first class live rubber used. 
PRICE, - $60.00 


Order from Journal of A. O. A. 
ORANGE, N. J. 
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‘BLOOD TEST 
Dats: NORWOOD. 


ADVERTISEMENTS. 


Dr. St. George Fechtig’s Sanitarium 


LAKEWOOD, NEW JERSEY 


Lakewood an ideal rest place—Climate ideal for those suffering with Throat and Bronchis 
troubles; two hours from New York City. 


\ PHILO BURT MANUFACTURING CO., 


If this case came to you, what 
would you do? 


Upon your decision would rest the happiness, perhaps the life 
of a human being. Shall she go through life a twisted, crippled, 
unhappy creature? 

Or will you forsake the old methods of treatment—the plaster 
casts, the leather and steel jackets—and straighten her up, relieve 
her from suffering, give her health and joy by means of a 


Sheldon Spinal Appliance 


Made to Order after Your Own Measurements 


The Sheldon Appliance—light, cool, comfortable, firm as steel 
where rigidity is required and as flexible as whalebone where 
flexibility is desirable—has been used with success in over sixteen 
thousand cases of spinal curvature, weakness and irritation. 
Physicians in all parts of America know its wonderful corrective 
efhciency—from its use in cases of their own. 

. The Sheldon Appliance lifts the weight of the head and shoulders 
off the spine, and corrects any deflection in the vertebrz. It is easily adjusted to meet improved 
conditions in cases of curvature; can be taken off and put on in a moment’s time, for purposes of the 
bath, massage or relaxation; does not chafe or irritate even in the hottest weather; weighs ounces 
where other supports weigh ” pounds, 


Write today for our plan of co-operation oi physichone. We will send detail and 
illustrated description of the Appliance, and proof of its corrective efficiency. 


181 12th Street, JAMESTOWN, N.Y. y 
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American School gf Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 
Cc. E. STILL, D. O., Vice-President GEO. M. LAUGHLIN, M. S. D., D. O., Dean 
_ G. A. STILL, M. S., M. D., D. O., Surgeon in Chief E. C. BROTT, Secretary-Treasurer 
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OUR HOSPITAL OUR SCHOOL 


OUR SCHOOL 


The First Osteopathic Institution. The Best Equipped and Largest School. 
’ A Faculty of Specialists. 


OUR HOSPITAL 


The A. S. O. Hospital was built in 1906, for the benefit of 
the profession. Its clinical department thoroughly equips the 
Student in a much-needed direction, while its private surgical 
and obstetrical department fills a long felt want for the practi- 
tioner. 


After five years of operation, there has never yet been a 
case of post-operative blood poison, causing the death of the 
patient, n the A. S. O. Hospital. 


Both from a standpoint of professional pride, and from a 
standpoint of safety to the patient, the A. S.O. Hospital merits 


general support. 
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ADVERTISEMENTS. 


Has no superior among Osteopathic Schools. 


Clinics abundant. 


Des Moines Still College of Osteopathy 


DES MOINES, IOWA. 


OFFICERS 
S. L. Taytor, A. B., D. O., M. D., President and Surgeon-in-Chief. 
D. S. Jackman, M.A., B. Paed., Secretary. 

D. W. Ronerts, A. B., D. O., Treasurer. 

C. W. Jounson, B. S., D. O., Dean. 


Endowed College 


Here Osteopathy is taught as a science. 
Teachers of wide experience. 


Hospital 
The best equipped hospital of any Osteopathic school. 
Professional service the best. 


The 
Therapeutic] Lamp” 


By the profession for the profession. 


Treatment from the ‘‘Sunlight 
Therapeutic Lamp’’ aids Nature 
jn the healing process so that 
lesions are prevented from re- 
curring. Very few doctors under- 
stand even the first principles 
of light effect. If you do not, 
address 


Dr. Arthur E. Pike, D.0. 
Osteopathic Electric Sanitorium 
LONG BEACH, - - CALIFORNIA 
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ADVERTISEMENTS 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 


Magnificent Buildings, Fine Lecture Rooms, Well Equipped 
Laboratories in Anatomy, Bacteriology, Chemistry, 
Histology and Pathology 


Dissection Material unlimited without additional fee. Clinics draw from an available 
population of a Million and a Half. 


Faculty composed of Eighteen Specialists with wide experience in teaching and practice. 
Curriculum conforms to highest standard in Osteopathic Education. 


Send for catalog, Journal of Osteopathy, and other information to the Dean, 


1715 North Broad St. Philadelphia, Pa. 


729 Troost Avenue 


Osteopathy 


Kansas City, Missouri 
Established 1903; Matriculation in September and January 
Officers and Trustees 


J. W. Hofsess, D. O., M. D., Prest. J. S. Harrington, D. O., V. Prest. 
Geo. J. Conley, M. D., D. O., Dean A. L. McKenzie, D. O., Trustee 
A. Still Craig, D. O., Trustee Harriet N. Crawford, D. O., Secretary 


Teaching Staff Consists of Nineteen Successful Practitioners. 
Tuition Includes Dissection and Laboratory Reagents. 


Clinics drawn from population of 350,000 consisting of Chronic, Acute, 
Gynecological, Obstetrical and Surgical Cases. In addition to these 
clinics at the College, students have access to all clinics held at the 


City Hospital. 


Harriet Crawford, D. O., Secretary 
Kansas City, Missourl 
Send for Catalogue and Cerms 


j 


ADVERTISEMENTS. 


The Littlejohn College and Hospital 
CHICAGO, ILLINOIS 


Incorporated in Illinois as an Educational Institution. 


Complete Curriculum. 
Four Year Course 
Competent Corps of Instructors. 
Abundant Clinics. 

Hospital Experience. 

Cook Co. Hospital Open to Students. 
Training School for Nurses. 


College: 1422 W. Monroe Street Hospital: 1410 W. Monroe Street 
Phone Monroe 3158 Phone Haymarket 564 


Address THE COLLEGE for literature and information 


hie 
Pacific College of Osteopathy 


Established 1896 
LOS <ANGELES, CALIFORNIA 


Classes graduated in January and June. Next Term opens September, 1911 


This College has long stood for thorough and practical professional training. Its best 
en are found in its large body of successful alumni throughout California and the 

est. 

The building, specially erected for the use of the College, has well equipped 
Chemical, Anatomical Physiological, Histological and Bacteriological Laboratories. 
All instructions based on Labortory Work. Original Research Encouraged. Every 


Thirty Instructors and Lecturers. opportunity offered to Graduate Students. 
Three and four years (30-40 months) course eneral Clinic rich in both chronic and 
of Study. acute cases. 


The Gynecological, Orthopedic, Obstetrical, Pediatric, Orificial and Skin Clinics offer all 
of the work which can receive attention. For Catalog, or further information, address 


C. A. WHITING, Sc. D., D. O., Chairman of the Faculty 
Or W. J. COOK, M. Sc., Secretary and Business Manager 
Corner Daily Street and Mission Road 
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